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Trade Mark 
manufactured by 
distributors : PHARMACEUTICAL SPECI ES (MA AKER) LTD., DAGENHAM 
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RITISH MEDICAL BULLETIN ANDBOOK “OF GYNACOLOGICAL 
Vol. 10, No. 1 REACTIONS TO 1954 DIAGNOSIS 


Introduction : Sir Edward Mellanby. Scientific E 
Spector 


Vol. 10, No. 2 TUBERCULOSIS May 1954 
Introduction: P.M. D’Arcy Hart. Scientific 
J. G. Seadding 


Vol. 10, No.3 CHROMATOGRAPHY. September 1954 
Introduction: A. J. P. Martin. Scientific Editor: C. E. Dent 
Price 15s. per number £2 per volume of 3 numbers 
Medical Dept., The British Council, 65, Davies-street, London, W.1 


ECHNIQUES IN PHYSIOTHERAPY 
Edited by 
F. L. GREENHILL, 8.R.N., M.C.S.P., T.11.T. 
Sister-in-Charge, Medical Rehabilitation Unit, Royal Free 
Hospital ; Late Sister-in-Charge, Rehabilitation Unit, Tin End 
E.M.S. Hospital (St. Bartholomew’s) ; Former Member Council 
of Chartered Society of Physiotherapy. 
Assisted by 
B. HKALD, C.B.E., M.D., F.R.C.P., in ‘ypoumation and Arthritis. 
BARRON, F.R.C.S. Burns and Injuries of the Hand. 
Mr. J. COLSON, M.C.8.P., M.A.O.T., Ocenpational Therapy in 
Medicine and Surgery. 
Demy 8vo Pages 222 +x 8 plates 34 figures 
12s. 6d. net, plus 7d. postage. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


AREERS IN MEDICINE 


Edited by P. O. WILLIAMS, M.A. (Cantab.), M.B., 
B.Chir., M.R.C.P. 
With contributions from 49 eminent medical authorities 
Cr. 8vo 292 pages Price 15s. net, plus 8d. postage 
This book outlines the particular qualities of mind, the type 


and amount of specialised training, required in each branch of 
the Medical Profession. 


. it should be in the hands of everyone who has to advise 
uaaical students, and certainly should be consulted by every 
newly-qualified doctor.”—The Practitioner. 


Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4 


For Practitioners and Students 
By WALTER NEUWEILER, M.D. 
Professor of Midwifery and Gynecology in the University of Berne 
. . the most complete and thorough book that has been 
produced on gynecological diagnosis.” 
—Postgraduate Medical 
448 pages 406 illustrations 16 colour plates 80s. net 


Wm. Heinemann Medical Books Ltd., Gt. Russell-street, W.C.1 


— LAW AND ETHICS OF DENTAL 
PRACTICE 
By R. W. DURAND. M.R.CS8., L.R.C.P. 
Formerly Secretary o: the Medical Protection Society 
and 
D. MORGAN, L.D).S. (Leeds) 
Formerly Deputy Dental Secretary of the British Dental 
Association 
Foreword by Professor R. M.D.S. Dunelm, F.D.S., 
Eng. 
Professor of Oral ‘Pathology, Durham University 
Director, Newcastle-upon-Tyne Dental School 


Expert guidance on the many problems which confront the 
dentist 


Demy 8vo 98 + viii Price 78. 6d. net, plus 4d. postage 
Hodder & Stoughton Ltd., 20, Warwick- “square, London, E.C.4 


ISABILITIES 
AND HOW TO LIVE WITH THEM 
by 55 Patients 
Price 10s. 6d. net, plus 6d. postage 


“ As men and women G.P.s will gain much from reading these 
stories ; as doctors they will be in a better position to transmit 
to their patients some of the courage displayed by those anony- 
mous authors. An altogether admirable book.’’— Medical World. 


The Lancet Limited, 7, Adam-street, Adelphi, London, W.C.2 


Demy 8vo 252 pages 


THE THYROID: A Physiological, Pathological, 
Clinical and Surgical Study 


By Professor T. LEVITT, F.R.C.S. (Eng.), F.R.C.S. (Ed.), 
F.R.C.S.1. 632 pages. 502 illustrations, £5 5s. 


An original and revolutionary work which should become the vade 
mecum of all clinicians, surgeons, pathologists and research workers who 
wish to keep abreast of the most recent advances in the study of the 
thyroid gland, its role in the endocrine system and its relation to the 
organism as a whole. The author puts forward his own original theories, 
founded on twenty-five years’ study of the thyroid in many famous 
clinics, which provide the basis for further explorations in this field. 


TWO OUTSTANDING BOOKS— 


ULCERATIVE COLITIS AND ITS SURGICAL 


TREATMENT 


By BRYAN N. BROOKE, M.Chir., F.R.C.S. 158 pages. 
illustrations. 37s. 6d. 


Mr. Brooke has gained what must be one of the largest personal experi- 
ences in the country of cases of ulcerative colitis treated by more radical 
operation and he offers a new classification of the disease. This book 
will prove of equal interest to physician and .urgeon. It is provocative 
and hence will stimulate thinking afresh about this disorder : it certainly 
offers something to its sufferers. 


Complete catalogue sent on request 


E. & S. LIVINGSTONE LTD., Teviot Place, EDINBURGH 
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NATIVELLE’ S DIGITALINE 


Successful Clinical Practice spreading over many years is proof of the trustworthiness of THE ORIGINAL 
PRODUCT. Standard works on cardiology and current medical literature contain numerous references to 
the unfailing reliability and constant activity of NATIVELLE’S DIGITALINE. Literature and samples 
will gladly be forwarded on request. 


Supplied in the sieving - : TABLETS (Pink) 0-1 mg. (1/600 gr.). TABLETS (White) 0-25 mg. (1/240 gr.). 
AMPOULES for intramuscular and intravenous injection 0-2 mg. (1/300 gr.). 


OUABAINE ARNAUD 


May be relied on for constant therapeutic effect whenever Strophanthus preparations are indicated. 


Supplied in the following forms: TABLETS 2-5 mg. (1/24 gr.) AMPOULES 0-5 mg. (1/120 gr.) for intramuscular injection. 
AMPOULES 0-25 mg. (1/240 gr.) for intravenous injection. 


Samples and literature on request. 


LABORATORY NATIVELLE LTD. 


14-71, WHITE LION STREET, LONDON, N.1, and at 19, TEMPLE BAR, DUBLIN 


Throughout the country 


FAILING LACTATION 


is being replaced by 


SUCCESSFUL BREASTFEEDING 


with the aid of 


(ACTAG QOL. 


THE GALACTAGOGUE 
Samples are always available for clinical trial 
LACTAGOL LTD., 423, LONDON ROAD, MITCHAM, SURREY 


IN 


CONSTIPATION 


MYCOLACTINE 


DOES NOT CREATE A HABIT 
ITS PURPOSE IS TO CORRECT ONE 


A balanced combination. of bile salts, yeast, lactic ferments and 
vegetable extracts, designed for the restoration of natural bowel function. 


Literature and clinical sample on request 


ANGLO-FRENCH Druc Co. 


11-12 Guilford Street LONDON, W.C.1. 
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Psychiatrist, Warneford and Park Hospital, Oxford 
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an excellent introduction to 
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EYRE & SPOTTISWOODE, 


405 pages 
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product of British psychiatry 
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In a large controlled clinical trial it 
has been shown that Oblivon can effec- 
tively allay apprehension in patients 
about to undergo dental treatment(1). 
The possibility immediately suggests 
itself that Oblivon may, therefore, have 
immense therapeutic potentialities to 
allay the patient’s customary apprehen- 
sion before all kinds of minor medical 
and surgical procedures, such as lumbar 


Do allay yyprehension 


wash-out, to mention only a few 
examples. _ Initial clinical impressions. 
certainly confirm this possibility. 


Two capsules of Oblivon taken ten 
minutes beforehand ensure that the 
patient is calm but co-operative, so 
that the work of the operator is 
greatly facilitated. 


Oblivon is not incompatible with any 


puncture, paracentesis thoracis, antral other therapy concurrently employed. 


OBLIVON 


presentation 


Sea-blue capsules containing 250 mg. methylpentynol. 
Containers of 4, 25 and 100. 

Sea-blue elixir containing 250 mg. methylpentynol in 4 c.c. 
(one teaspoonful). 

Bottles of 25 c.c. and 100 c.c. 


A British Schering Preparation 


(1). The Dental Practitioner, 
August 1953, P. 376-379. 


Protective Foods 
in Winter 


During the winter months it is specially impor- 
tant that a well-balanced diet containing a good 
supply of vitamins should be provided to give 
added protection against infection. 


Marmite is a useful protective food, which pro- 
vides naturally occurring vitamins of the B 
complex ina palatable form. An appetising hot 
drink can be made by stirring a nance of 
a into a cupful of boiling water or hot 
milk. 


MARMITE 


yeast extract 
contains 


Riboflavin (vitamin B,) 1.5 mg. per oz 
Niacin (nicotinic acid) 16.5 mg. per oz. 


l-oz. 9d. 2-oz. 1/4, 4-02. 2/4, 8-oz. 4/-, 16-02. 7/- 
Obtainable from Chemists and Grocers 


Literature on request 


$312 


Special terms for packs for hospitals, welfare centres and schools 


The Marmite Food Extract Co. Ltd., 35, Seething Lane, London, E.C.3 


RUDOLF VIRCHOW 


DOCTOR STATESMAN 
ANTHROPOLOGIST 
by Erwin H. Ackerknecht 


The first full-length study of Rudolf Virchow, 
prominent medical scientist, a leading liberal 
in the political turmoil of mid-nineteenth 
century Germany, and a pioneer in the field of 
anthropology. 

As a Doctor, Virchow was a leading Berlin 
pathologist, and the founder of the cell concept 
in medicine. As a Statesman, Virchow’s 
opposition to Bismarck was so violent that the 
Chancellor once challenged him toa duel. Asan 
Anthropologist, Virchow guided Schliemann 
in his discovery and excavation of Troy. 
Erwin H. Ackerknecht, a native of Virchow’s 
home province and himself a doctor and 
anthropologist, presents this book in the 
history of science as a monument to a man 
of unusual intellectual powers, unusual per- 
sonal integrity and courage. 310 pages. $5.00 


THE UNIVERSITY OF WISCONSIN PRESS 
811 STATE STREET, MADISON 5, WIS., U.S.A. 
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Just published: 


Interscience Manual 3 


CHEMICAL METHODS 
IN INDUSTRIAL HYGIENE 


By F. H. GOLDMAN 
Bureau of Public Health Engineering, Government of the 
District of Columbia 
and 
M. B. JACOBS 
Department of Air Pollution Control, City of New York 


CONTENTS : Introduction and Sampling. Reagents 
and Standard Solutions. Determination of Size Distri- 
bution of Dusts and Powders. Free Silica. Inorganic 
Compounds and Gases. Metals. General Methods 
for Volatile Solvents. Organic Solvents. Miscella- 
neous Gases, Vapors, and Mists. Bibliography. 
Appendix (Threshold Limit Values for 1952; 
Conversion Tables for Gases and Vapors; Outline 
of Sampling and Analytical Procedures in Air 
Analysis). Index. 


1953 43 x 7} 284 pages, 24 illus. 27s. 


INTERSCIENCE PUBLISHERS, LTD. 
88-90 Chancery Lane, London, W.C.2 : 


PANAR 
GRANULES 


(pancreatin) 


NEW AND FORTHCOMING BOOKS 


A SYNOPSIS OF ANASTHESIA 
By J. ALFRED LEE 
Third Edition. 496 pp. 72 illustrations. 21s., post 6d. 


Presents a summary of current teaching and practice and provides 
a ready source of reference and a quick means of revision suitable 
alike to students, resident anesthetists, practitioners, and candidates 
studying for the Diploma in Anesthetics. Completely revised. 


A SYNOPSIS OF CHILDREN’S DISEASES 
By T. JOHN RENDLE-SHORT 

4} x Thin. 620 pp. Illustrated. 32s. 6d., post 7d. 
Knowledge of the diseases of childhood has made such rapid 
advances recently that there is a real need for a book of the synopsis 
type. Designed particularly for undergraduate students, general 
practitioners, and those taking the Diploma of Child Health. 

Ready January 19. 

OUTLINES. OF INDUSTRIAL MEDICINE 
By JAMES BURNET 
Second Edition. 122 pp. 10s. 6d., post 5d. 
Supplies the needs of the student, who will probably only be required 
to have an elementary knowledge of this ever widening subject. 
The book will also be of very great value to industrial medical officers. 
FRENCH’S INDEX OF DIFFERENTIAL 
DIAGNOSIS 
Edited by ARTHUR H. DOUTHWAITE 

Seventh Edition, 64 xX 10} in. 988 pp. 
731 illustralions, 200 in colour. 105s., post Is. 8d. 
A new edition of ‘ French’ is a major event in medical publishing. 
Completely revised and with many new contributors, this new issue 


is indispensable to practitioners everywhere, and, as before, covers 
the whole field of medicine. Ready late January. 


JOHN WRIGHT & SONS LTD., BRISTOL 


for the treatment of 


@ WRITE FOR LITERATURE TO: 


THE ARMOUR LABORATORIES 


(ARMOUR & COMPANY LTD) 


LINDSEY STREET, LONDON, E.C.1 


FIBROCYSTIC DISEASE 


of the 
PANCREAS 


Telephone : Telegrams : 
CLERKENWELL ARMOSATA-PHONE”’ 
9011 LONDON 
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Now made in England! 


DR. WEIL’S 
| ORIGINAL TREATMENT 


for ASTHMA 


Pre-dominant among Inhalants prescribed by 
British Physicians before the war, Bronchovy- 
drin was prepared solely in the Laboratories 
of Dr. Weil on the Continent. Arrangements 
have now been concluded for its manufacture 
also in England. Supplies are freely available 
through Chemists. Literature and Clinical 
Samples gladly sent on request. 


Sole Agents for the United Kingdom 


WILLIAM MARTINDALE 
Papaverine Hydrochloride | 2% wiv, Methyl Atropine WwW H 0 L E S A L E LT D ° 


Nitrate 0.16%wiv, Chlorbutol 0.14% Sodium 
Nitrate 0.07%.w Adrenalin 0.085%," ¥. Ametho. 14-16, Bruton Place, New Bond Street, 
caine Hydrochloride 0.4°,w/v, Pituitary Lobe Extract 


1:400 8%w/v. London, Telephone: MAYfair 7811. 


MEDICAL AND 
SURGICAL PLASTERS 


Developed in collaboration with some of the leading hospitals, the ZOPLA 
range of self adhesive, zinc oxide plasters covers every medical, surgical and 
dermatological need. 


The range includes 


STRAPPINGS—/r surgical use. Power- HELVIA—First Aid Flexible Dressing— 
fully adhesive, on white, flesh, and elastic elastic adhesive plaster with medicated 


cloths. gauze. 


ELTS—o/ selected Merino Wool, for all ' 
FELTS and protective purposes. Only ZOPLA-BANDS— tic adhesive 
pure wool felt will retain its resilience and bandage of superior quality. 
will not harden in use. 


Details of the full ZOPLA range, together with samples, will gladly be 
sent on request. 


LESLIES LIMITED 


ESTABLISHED 1823 
Walthamstow, London €E.17 
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“‘WYOVIN’ 


ATROPINE-LIKE ACTION WITHOUT MYDRIATIC OR SALIVARY SIDE EFFECTS 


TO CONTROL 
HYPERMOTILITY AND PAIN 


in peptic ulcer 


The use of atropine or belladonna to quieten 


gastric movements and “‘hunger pain” in the 
treatment of peptic ulcer has hitherto been 

complicated by blurring of vision and dryness 
of the mouth. ‘WYOVIN’, the new Synthetic anti- 


spasmodic, exhibits the smooth muscle relaxant effects of 


atropine to the full, without visual or oral disturbance. 
“WYOVIN’ 


10 mg. tablets available in 
bottles of 50 and 250. 


DICYCLOMINE HYDROCHLORIDE 


John Wyeth & Brother Limited, Clifton House, Euston Road, Loszdon, N.Wd 


For the ‘bilious’ or ‘liverish’ patient 


DEHYDROCHOLIN B.D.H. is the most active and 
least toxic of the bile acids. Since it is highly 
effective in promoting the secretion of bile and 
therefore aids the digestion and absorption of 
foodstuffs, particularly fats, it is indicated par- 
ticularly for the treatment of ‘bilious’ or ‘liverish’ 
conditions. 

Dehydrocholin B.D.H. is also useful in establish- 
ing normal bowel action in patients with a 
deficienc:’ of bile and in patients needing mild 
peristaltic stimulation. Dosage of three tablets 
three times a day is recommended. 


DEHYDROCHOLIN 
B.D.H. 


Tablets for oral administration, each containing 0.25 gramme 
in bottles of 20 at 3/- and 100 at 13/-. 

Solution for injection in ampoules containing 2 gramme of 
sodium dehydrocholate in 10 ml. Box of 6 ampoules 14/-; box 


of 25 at $5/-. Basic N.H.S. prices. . 
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Literature and samples are available to physicians on request 


Z 


THE BRITISH DRUG HOUSES LTD. MEDICAL DEPARTMENT LONDON N.I 
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There’s no trouble in persuading even very young children 


to take ‘Dibencil’. Its pleasantly flavoured base meets 
with universal approval. 300,000 units of penicillin in 
each 5 c.c. (a large teaspoonful). 


In bottles of §0 c.c. 


Trade Mark 
(N:N’ dibenzylethylenediamine dipenicillin G) 


ORAL SUSPENSION 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 
A subsidiary company of Imperial Chemical Industries Limited 


WILMSLOW, MANCHESTER 
Ph.413 
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Simple, effective conception control 


without a diaphragm 


well tolerated Buffered at pH. 4.5 for optimal tolerance. 


effective Initial clinical studies (U.S.A.) 
involving thousands of patients record 
97.9%', 98.2%2, 98.6%3 effective contraception. 

acceptable Elegant, odourless, low lubricating properties, does not “ leak.” 
simple — Used without a diaphragm, simply applied by means 

of the Ortho vaginal applicator. 

COMPOSITION p-Diisobutylphenoxypolyethoxyethanol and ricinoleic acid 
in a synthetic base buffered at pH 4.5. 

AVAILABILITY 


3 oz. tubes with or without applicator. On initial 
prescriptions specify ‘‘ Preceptin Vaginal Gel with applicator.” 
BIBLIOGRAPHY 1. Clinical Experience with a New Gel-Alone Method of Contraception, Ann. 

New York Acad. Sc. 54:831 (May) 1952. 


2. A Method of Contraception Without Diaphragm—A Two-Year Investigation. Ann. 
New York Acad.Sc. 54:825 (May) 1952. 


. Talladega County Health Department, Alabama. Unpublished Data, March 1952. 


w 


Where the diaphragm method is the preferred prescription 


ORTHO-GYNOL vaginal jelly or ORTHO-GYNOL SETS : Ortho- 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE -: BUCKINGHAMSHIRE - ENGLAND 


ORTHO-CREME vaginal cream. 
Proven instantly spermicidal, 
ideally suitable for use with 
rubber appliances. 


ORTHO De Luxe KITS: full 
size Ortho-Gynol and _ trial 
size Ortho-Creme, with Ortho 
Diaphragm and the Ortho 
Diaphragm Introducer in per- 
manent washable plastic zipper 
purse. 

ORTHO DIAPHRAGMS: Pre- 
cision made, light, durable, 
ensuring comfort and accuracy 
of fit. 


Makers of Gynaecic Pharmaceutica 


Gynol with Ortho Diaphragm 
and Ortho Diaphragm Intro- 
ducerinsingle convenient unit. 
ORTHO-CREME SETS: Ortho- 
Creme with Ortho Diaphragm 
and Ortho Diaphragm Intro- 
ducer in single convenient unit. 


LITERATURE ON REQUEST 


widely indicated .. . 


wisely prescribed 
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The ease of treatment 
of this common dermato- 
logical manifestation is a pro- 
nounced advantage of EURAX. 
EURAX cream provides a 


low sensitising index is a 
highly effective agent for the further advantage of EURAX, 
- relief of irritation, without stain- and primary irritation 
ing the skin or soiling linen. is a very rare complication 
Its effect continues for 6— !2 of treatment. 
hours after application, and there Available in tubes of 


is no diminution of activity with 2 ozs. and 4 ozs., 


prolonged use. The extremely and in jars of | Ib. 


Literature and sample 
available on request. 


Anti- Pruritic CREAM 


mn Prescribable on N.H.S. Form E.C.10. 
4 PHARMACEUT AL LABORATORIES GEIGY LTD 
Rhodes, Middleton, MANCHESTER 

PH. 52 
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TS GE CROOKES LABORATORIES LIMITED - PARK ROYAL - LONDON - N.w.10 ) 


Bromiof. B.P.C. 0°85%, Codein. Hydrochlor. B.P.C. 0°25% 
Krameria, B.P , Prunus Serotina, B.P., Senega, B.P., as 
liquid extracts, of each, 1-14. 
DOSE 
ADULT: One teaspoonful, with or without water, every two 
to four hours, or as directed by the physician. 
CHILDREN. 10 years: to 30 minims ml.) 
Under 10 years: Sto 1S minims (0-3! mi} 


THE CROOKES LABORATORIES LIMITED 
PARK ROYAL LONDON _N.W.10 


Made in England 


The combined sedative action of Bromoform and Codeine, 
together with extracts of Senega, Krameria and Wild Cherry, 
give relief both to congestion and rawness in the chest. 
Control and limitation is the purpose of this preparation 


which is pleasant to take and suitable for patients of all ages. 


CROOKES BROMOFORM 


Specimen and literature on request. 
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THEODROX provides a dependable method of oral administration of aminophylline 


in doses large enough to produce the same high blood levels obtainable with parenteral 
administration. 


Previous investigations have shown that good response is obtained from aminophylline 
only if a certain concentration of the active component, theophylline, is attained in the 
blood. Because gastric irritation prevents giving oral doses large enough to produce 
this necessary blood level, the only dependable way of obtaining this end has been to 
resort to parenteral aminophylline. 

Now there is clinical proof that when aminophylline is combined with a specially 
prepared, aluminium hydroxide, the stumbling block of gastric irritation can be 
virtually eliminated, and massive oral doses can be tolerated to produce consistent 
blood levels comparable to those obtained by parenteral administration. *(1) *(2). 
Theodrox is supplied in containers of 25, 100 and 1,000 tablets, each tablet containing 
Aminophylline B.P., 3 gr. and Aluminium Hydroxide Gel, Dried, B.P.C., 4 gr. 
Theodrox is also available as Theodrox with Phenobarbitone, each tablet containing in 
addition } gr. of Phenobarbitone B.P. 


REFERENCES 


* (1) Studies with Two New Theophylline Preparations, Amer. ¥. Med. Sci., 224 : 627, 1952. 
* (2) A New Approach to Increasing Tolerance to Oral Aminophylline, Postgrad Med. 
13: 432, May, 1953. Abstracted; Practitioner, 171 : 328, Sept., 1953. 
British Patent Application No. 32742/52. 


RIKER LABORATORIES LTD. 25 KIRKEWHITE ST., NOTTINGHAM 
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Detailed literature gladly sent on request. 
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anew way 


In the treatment of GASTRIC HYPERACIDITY 
and the control of PEPTIC ULCER, 

this new product acts as an 

antacid buffer giving prompt 

action and prolonged effect within 

a definite and safe pH range. 


Each tablet contains : 

Aluminium glycinate (Dihydroxy aluminium 

Magnesium carbonate .... Ol Gramme 


PRODEXIN 


@ Gives prompt relief of pain. 
@ Has a prolonged and stable antacid action. 
ul PRODEXIN tablets, each in protective 


we Raises and keeps gastric pH in the wrapping, are available in cartons of 
‘safe zone’ of 3°5 to 4-5 30, at 5/3d. Retail price includes 


Purchase Tax and is subject 
@ Facilitates healing of peptic ulcer. 


to Professional discounts. 
@ Is free from such side-effects as acid rebound 
and constipation. Manufactured in the Laboratories of 


@ Pleasant to take ; convenient ; economical. Cc. L. BENCARD LTD 
PARK ROYAL, LONDON, N.W.10 
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ITS 


an 
BRONCHOSPASM 


RESPIRATORY CENTRE 
FAILURE 


REWAL 
FAILURE 


point coverage 


Cardophylin provides 


Trede Mark 


in controlling the various complications of heart failure 


Benger Laboratories = 


Cardophylin is presented in tablets, suppositories and ampoules for 


intramuscular and intravenous administration. Literature is available on request. 


Cardophylin— manufactured by Whiffen & Sons Ltd., is distributed by 
BENGER LABORATORIES LIMITED » HOLMES CHAPEL + CHESHIRE » ENGLAND 


12 


i 
~ aN, A 
\ } 
4 
4 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Dec. 26, 1953 


,NEOMYCIN - GRAMICIDIN OINTMENT ) 


SQUIBB 


x Unusually wide antibacterial spectrum 


k No danger of sensitizing the patient to antibiotics 


which are used orally or parenterally for serious 


infections 


GRANEODIN OINTMENT 


presented in tubes of 15 Gm. 


Literature will gladly be supplied on request 


E. R. SQUIBB & SONS 
17-18 OLD BOND STREET 


LONDON, W.1 
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Trials conducted in America and reports 
published in the British Medical Press 
have established ‘Dramamine’ to be one 
of the most valuable agents yet for 

the prophylaxis and treatment of 

all forms of motion sickness. Clinical 
evidence has also confirmed the merits of 
‘Dramamine’ in the symptoma ic 

control of nausea and vomiting associated 
with pregnancy, electro-convulsive 
therapy, narcotisation, and therapy with 


certain drugs (antibiotics, ctc.). 


SEARLE 


Ethical Pharmaceuticals 
since 1888 


SEARLE «co.up. 


17, Manchester Street 
London, W.1. 


Telephone: Welbeck 1305 
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from the 


SEARLE 


Research Laboratories 


to Doctors in Great Britain 


come 


SEARLE 


Dramamine 


TABLETS 
Brand of dimenkydrinate 


“a decided. advance insthe 
xiswand | in reatment of 


‘Nausea, 


Mation Sickhss 


Dr. mamine* has further been reported 
therapeutically effective in Méniére’s 
syndrome, irradiation sickness, the vertigo 
of hypertension, fenestration procedures 
and labyrinthitis ; and in cases of vestibular 
dysfunction associated with streptomycin 
therapy. The side effects of ‘Dramamine’ 
are minimal. It may be administered 
orally or rectally and dosage can safely be 
continued over long periods, if necessary. 
Supplied in bottles of 12, 36 and 1,000, and 


in cartons of 100, each tablet containing 50 mg. 


Literature on request 


DRAMAMINE AND PRO-BANTHINE ARE BOTH EXEMPT FROM P. TAX 
*TRADE MARK 
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FOR THE PAEDIATRICIAN 


Paediatricians acclaim AUREOMYCIN to be of greatest value in the 
treatment of many of the infectious diseases of childhood . . . it is clinically 
effective in the control of infections of bacterial, protozoal, rickettsial, 
large viral and unknown aetiology. AUREOMYCIN readily and 
rapidly diffuses into all the tissues and fluids of the body. In dNided 
small dosage, it has given serum levels almost as satisfactory as those 
following one large dose. Its relatively low toxicity, its high potency, 
its wide range of action and its effectiveness when given orally combine 
to make it an antibiotic of wide acceptance in paediatric practice. 


PACKAGES: 


Capsules : 50 mg., bottles of 25 and 
100 ; 250 mg., bottles of 16 and 100. 
Dental Cones: 5 mg., tubes of 12. 
Dental Paste : 30 mg. per Gm., jars 
of 5 Gm. Intravenous: vials of 
100 mg. and 500 mg. Nasal: vials 
of 10 mg. with dropper. Ointment : 
tubes of 4 oz. and 1 ot. Ointment 
(Ophthalmic): six tubes of 4 oz. 
Ophthalmic: vials of 25 mg. with 
dropper. Otic: vials of 50 mg. with 
dropper. Soluble Tablets: 50 meg., 
bottles of 100. SPERSOIDS*: 
jars of 36 and 75 Gm. Troches: 
15 mg., bottles of 25. Vaginal 
Powder: vials of 5 Gm. (200 
mg./Gm.) *Trade Mark 


* AUREOMYGIN has been reported to be effective in : 


Amoebic Dysentery (intestinal form) — Pancreatic Fibrosis 
Bronchiolitis Neonatal Infection 
Bronchitis Otitis Media 
Colitis Mastoiditis 
Epidemic Diarrhoea Pertussis 
Childhood Genito-urinary Infections Pneumonia 
Laryngotracheobronchitis Scarlet Fever 


Secondary Infections following Measles Secondary Invasion followingVaricella 


Throughout the world, in every field of medicine, AUREOMYCIN is 
recognised as the broad-spectrum antibiotic of choice. 


LEDERLE LABORATORIES DIVISION 


BUSH HOUSE ALDWYCH LONDON, W.C.2. TEMPLE BAR 5411 
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PRISCOL 


ORALLY ACTIVE 
PERIPHERAL VASODILATOR 
for 
RAYNAUD’S DISEASE 
OBLITERATIVE ARTERITIS 
PERIPHERAL ARTERIOSCLEROSIS 


Priscol is of value in all cases where spasm is present and 
where the collateral blood supply can be augmented. 


TABLETS (25 mg.) 
Bottles of 40, 200 and 1,000. 


PARENTERAL SOLUTION (25 mg./c.cm.) 
6 Ampoules of 1 c.cm. R.C. Vials of 10 c.cm. 


Ointment Ophthalmic Ointment Solution 
20g. 1 tb. 5g. tubes 10 c.cm. 100 c.cm. | 
* Priscol’ is a registered trade mark denoting 2-benzyl imidazoline hydrochloride i 
Reg. user 


CIBA LABORATORIES LIMITED 
HORSHAM - SUSSEX 
Telephone: Horsham 1234 Telegrams : Cibalabs, Horsham 
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For suppression 
of severe cough 


‘Physeptone’ depresses the cough reflex in a 
manner comparable with that of diamorphine. 
It may therefore be prescribed with advantage for 
those cases of persistent cough which would 
normally be given diamorphine. 

For this purpose, ‘Physeptone’ Linctus is issued 
containing 2 mgm. of Methadone (Amidone) 
Hydrochloride in each fluid drachm. The average 
adult dose is one teaspoonful (2 mgm.) every three 
or four hours, and this will control nearly every 
cough. 

For children ‘Physeptone’ Linctus should be 
diluted with simple syrup in the proportion of 
one part linctus and seven parts syrup. One to 
two teaspoonfuls (0°25 - 0°S mgm.) of this diluted 
linctus to be given according to the age of the child. 


‘PH YSEPTONE’ 
LINCTUS 


sia’ BURROUGHS WELLCOME & CO. ‘The weticome Foundation Ltd.) LONDON 
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In convalescence 


Lethargy and loss of appetite—the 
very conditions which, in con- 
valescence, it is essential to reverse— 
are also among the earliest symptoms 
of Vitamin B deficiency. The administration 
of B-complex Vitamins to convalescent patients 
is, therefore, common expedience. ‘ Beplex*, an established 

means of providing a balanced dosage of the important B Vitamins, naturally prepared, 
may be accepted with equal confidence for specific therapy or prophylaxis. It is available as 
an agreeable elixir or in capsule form to suit the preference of the patient. 


ELIXIR & CAPSULES 


JOHN WYETH & BROTHER LIMITED \Byeth} CLIFTON HOUSE, EUSTON ROAD, N.W.1 


“One Crystapen Tablet every four hours — 


with a draught of water” 


To your patients on penicillin (especially the timid ones), this simple routine 
holds none of the fears of the ‘ needle.’ Yet in a great many early and 
localized conditions, Crystapen Tablets are fully effective . . . 


CRYSTAPEN TABLETS 


5 in two potencies: |25 mg. (for infants and younger children) and 250 mg. (for adults). In bottles of 12 and 100 


Research Laboratories: Manufacturers of medical products and foods. Agents or associate companies in almost every country in the world. 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX, ENGLAND) 
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EDUCATION FOR ELIZABETHANS * 


Lord RADCLIFFE 
P.C., G.B.E., M.A. Oxfd 
A LORD OF APPEAL IN ORDINARY 


At the recent congress on medical education much 
was said about the need for the future doctor to have 
a general education and a general background of culture. 

That is not a problem peculiar to those who are being 
educated in the study of medicine. You will equally 
find today that those who are interested in, let us say, 
the technical training of engineers advocate the advan- 
tages of supporting their specialised knowledge with 
a wider general education. You will find that leaders 
of industry are begging that they should be supplied 
with a stream of persons not merely qualified to be experts 
in their particular branch of study but also with a wider 
general background. It is one of the problems of our 
time. But what to do about it and how to solve it ? 

You see, the times have changed since the days when 
general education represented a recognised curriculum. 
It is quite right for the young person to wish to be a 
specialist. If his wits are alive, he realises as he advances 
in study the fascinations and the potentialities of his 
particular subject, and he dives, rightly, head foremost 
into it with all the enthusiasm that he can command. 
It is a good thing ; for to become a master of a craft is 
something which gives a man self-confidence and a footing 
in life which he will not otherwise acquire. It is a good 
thing. 

Remember, too, that the days when there could. be 
a man of universal knowledge have passed. The sheer 
accumulation of vast stores of learning in each field, 
the great range of subjects which are now open to be 
included among the various branches of learning, have 
put us a century, perhaps two centuries, beyond the time 
when any one man could say, ‘‘I represent universal 
knowledge and I see it all in all its branches under my 
eye, and I take a picture of the whole.”’ 

Somebody once said that Sir Christopher Wren was 
one of the last of those universal men. Others have 
claimed it for Goethe. But if it were possible in those 
days, it is not possible now; and with this enormous 
accumulation of specialised learning it has come about 
that the old general curriculum upon’ which 
education and culture were founded has broken up. 
The mould is broken and there is not that set course of 
the humanities in which we were taught to believe in the 
past. Indeed, we are now called upon to remember 
that the old general classical education in the humanities 
was in its day nothing but a vocational training to equip 
candidates for the medieval Civil Service. 

But, again, what is to be done? We all agree that 
we should be better men and fuller men if we had behind 
us a wider range of education. I am sure Twenty Questions 
on the B.B.C., however assiduously attended, will not 
provide the answer; nor even the illuminations of the 
Brains Trust ; nor even, however well chosen, a course 
of lectures on potted culture. But, if I may, I will 
make two suggestions to you which may be of some 
assistance. 

* * * 

One is to keep your curiosity alive. I should like to 
put in a word for the value of curiosity as one of the 
great influences of civilisation. For it will come to pass, 
as you become a master of your own craft, that the 
certainties recede, enthusiasms to some extent fade ; 
but if you can keep your curiosity and your inquiring 


* Part of the inaugural address given at Westminster Medical 
School on Oct. 12, 1953. The full text appears in the 
Dec. 18 issue of the school magazine, Broadway. 
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mind alive, that, you will find, will sustain you until 
the end. If I may say so, back your fancy; let your 
curiosity take you into the paths which fascinate you or 
appeal to you and do not let it be dominated by what other 
people around you or in the past have said are the great 
or the important or the beautiful things. If you remain 
curious and do not take things for granted, you will find, 
however specialised your path, that life is continually 
opening out before you and showing you new fields 
in which your mind can dwell. 

It is taking things for granted and not asking why 
and how they are there—the very denial of the scientific 
spirit—that makes people limited in their interests. 
We all look every day at the skyline of London and never 
ask ourselves by what miracle of energy and acquired 
skill that great monument of St. Paul’s still dominates 
the skyline of the City, one of. the great architectural 
monuments of the world. When we go to the country 
we look at the country scene and we never even notice, 
because it is so much there, that wherever we look 
there is a church spire which is part of the landscape. 
We do not set ourselves wondering by what miracle of 
a continuity of civilisation we have come to take it for 
granted that the church spire is an inevitable part of 


every country scene. 


In some countries, without a long history on record, 
it might not mean much to say, ‘‘ Keep your curiosity 
alive,’ because it might not lead very far; but in this 
country, in which we are so intimately tied up, whichever 
way we move, with our own past history and the great 
civilisation to which we belong and have belonged, if 
almost requires going about in blinkers not to be 
reminded of it. 

Last summer at Stratford, I was struck by the evidence 
of the extreme popularity of Shakespeare’s plays in this 
country today: crowds of people thronged the theatre 
at every performance, standing outside in queues for the 
chance of admission from a returned ticket for one of 
the five plays presented at the Festival. I see that 
the Old Vie aré presenting two more—perhaps one of the 
great Hamlets of our time—and are setting out on a 
cycle of five years in which they will produce in due 
order every single play written by Shakespeare, a 
dramatist 350 years back from our times and of whose 
life and personality it would be true to say we know 
almost nothing. 

I was wondering whether this great feeling of response 
to Shakespeare’s work today represents something that 
is common between the situation of our time and the 
situation of those times in which he wrote. 

‘* What piece of work is a man!’’, he makes Hamlet 
say. ‘‘ How noble in reason! how infinite in faculties ! 


. . . in action how like an angel! in apprehension how ~ 


like a god! the beauty of the world! the paragon of 
animals!’’ So may we say as, with all the resources 
of modern civilisation at our command, we realise the 
unlimited possibilities that stretch before the human 
creature—if only he will do himself justice. 
Yet Shakespeare makes Hamlet place this creature, 
with all his potentialities, against a dark background : 
. this brave o’erhanging firmament, this majestical 
roof fretted with golden fire, why, it appeareth nothing 
to me but a foul and pestilent congregation of vapours.” 


‘So it may seem to us when we see the inmost secrets 


of Nature and the great resources that lie still untapped 
in the firmament conscripted to form the major instru- 
ments of man’s destruction. That seems to be the dilemma 
of our time, and I think it was felt the dilemma of the 
times of the first Elizabethans. 

Do we at all share their solution when we face our 
problems ? They were arace strange to us, for all our love 
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of their literature. They were greedy and avaricious, 
they were ambitious, they had a mania for power; but 
they were men who had a taste for magnificence, they 
had a taste for greatness, and they had a feeling for what 
they understood by Honour. By our standard they were 
curiously indifferent to success. What mattered to 
them was the glory of the attempt and the achievement 
and not the ultimate reward or recognition. 

You see it reflected so clearly in Shakespeare’s plays. 
He wrote comedies, of course—lovely fairylight things 
bathed in an unreal sunshine, in which nobody was 
supposed to take seriously what happened or the result. 
“Tt is just the prettiest thing in the world,’’ Lord 
Melbourne told Queen Victoria about As You Like It. 
But what Shakespeare never wrote, as far as I can 
remember, was a play in which the good man, while 
faced with adversity and tried by troubles, emerges 
triumphant and successful at the end. What he wrote 
were these tragedies in which the great man—Brutus, 
Antony, Hamlet, Othello, Lear, Coriolanus—goes 
down to ruin, and goes down to ruin with those 
he loves involved in his destruction ; not because of any 
challenge that he in his pride had made to fate, not 
because of any vice which is being punished or avenged 
by the moral law in his person, but because he is in the 
hand of a fate that is hostile to him and by a darkness 
that he cannot overcome. 

That is not a cynical or a desperate presentation of 
man’s dilemma, because you do not feel while you watch 
these plays, nor do you come away at the close feeling, 
that darkness in the end is triumphant. But they do 
throw you back to the feeling that it is not success or 
failure itself which is the thing for which man is set here 
in his environment, but that what matters is his total 
gesture ; and that there are moments of great light in the 
life of every person—moments to which all of us, without 
reason and without philosophy, respond—which justify 
the human experiment. At the end, I think, you feel 
vividly that although the solution may be hid in mystery, 
at least it is plain that the answer is not now and the 
solution is not here. That is something of what the 
predicament meant to the Elizabethans. 


* * * 


You may follow them further, if you care, in the works 
of the man whose tercentenary we were celebrating last 
year—in Hakluyt’s account of the Elizabethan sailors. 
You will find a proud record of people of endurance and 
of daring who in little ships, of 20, 30, 50, or 100 tons, 
went out into the unknown Atlantic searching for the 
North-West Passage or out to the North of Scandinavia 
looking for the North-East passage—men who faced 
odds of all kinds without self-pity and without complaint, 
against powerful enemies and more powerful fleets, 
against ice and fog and storm, against pestilence and 
disease, and men who at the same time had—or many of 
them had—a simple faith that they were in the hands 
of Providence in the risks that they were taking. As 
one of them wrote in Hakluyt, 


** God, who doth give limits to man’s times, and ordaineth 
the manner and circumstance of dying.” 


But, feeling themselves in the hands of Providence, they 
felt no less the need that they should show themselves 
skilful captains and skilful sailors, and when the end 
came, as it often did, in disaster and not in success, 
and one more ship and its crew went down in battle or 
the storm, they closed the record with dignity and without 
lamentation. This is what Raleigh wrote of his friend 
Sir Richard Grenville after the ship Revenge had sunk 
following the fight with the Spanish fleet : 

‘““What became of his body, whether it were buried in 
the sea or on the land, we know not; the comfort that 
remaineth to his friends is, that he hath ended his life 
honourably in respect of the reputation won to his nation 
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and country, and of the same to his posterity, and that, 
being dead, he hath not outlived his own honour.” 

Those are fine words. 

I do not think it out of place to recall the names 
of those men, something of what they did and something 
of what they believed, in this beginning of your term in 
Coronation year, when we are told that we are to be the 
second Elizabethans and there is a second Queen Elizabeth 
on the throne. It can not be wrong to recall that many 
of those men were citizens of this very ancient city in 
which you do your work and that it was upon the Thames, 
almost under these windows, that ‘‘ they hoist up sail 
and committed themselves to the sea,’’ just as time 
and the future years will bear you to your futures, 
which will be, as I so much hope, happy and fruitful 
and not without adventure. 


INVESTIGATION OF 
OBLITERATIVE ARTERIAL DISEASE OF 
THE LOWER LIMB 
Davip MESSENT 


M.B. Lond., F.R.C.S. 
ASSISTANT LECTURER IN SURGERY 


R. E. STEmnNER 
M.B.N.U.I., D.M.R., F.F.R. 
LECTURER IN RADIOLOGY 


JoHun F. Goopwin 
M.D. Lond., M.R.C.P. 
LECTURER IN MEDICINE 


POSTGRADUATE MEDICAL SCHOOL OF LONDON 


THERE is no general agreement about the value of the 
various tests used to determine the integrity of the 
peripheral circulation, and special investigations are 
often considered to be of limited practical significance. 

The widening of the field of direct surgical approach 
to diseased arteries has emphasised the importance of 
an accurate knowledge of disordered function and 
anatomy. We therefore felt the need to compare 
various methods of investigation and to assess their 
value, with particular reference to accurate diagnosis 
and treatment, and to ascertain which of these methods 
may usefully be retained in everyday practice. Our 
conclusions are based on a study of more than 100 
patients with arterial disease of the lower limbs, although 
it was impossible to make all the investigations on each 
patient. 

Aims of Investigation 


Before any investigations can be discussed, their aims 
must be clearly defined, and in the case of peripheral 
vascular disease these are as follows : 

(1) To establish, confirm, and amplify diagnosis. 

(2) To distinguish between functional and organic arterial 
disease. 

(3) In the presence of organic disease, to obtain a precise 
knowledge of: a, the site and extent of any arterial! block ; 
b, the condition of the arterial walls above and below the block ; 
c, the number, size, and position of collateral vessels ; and 
d, the patency and function of the arterial tree beyond the block, 
with particular reference to the potential blood-supply of the 
skin and muscles, 

(4) To plan treatment. 

(5) To aid prognosis. 


Methods of Investigation 
Arterial Pulsation 
The Pachon oscillometer was used at mid-thigh and 
mid-ealf levels and above the ankle. 


Skin Blood-flow 

The response of skin-temperature to indirect heating 
was measured by the method of Lewis and Pickering 
(1931). Skin-temperature readings of the big toe were 
made on a Cambridge thermocouple skin thermometer. 
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Venous: smography of the foot was 
done by the method of Barcroft and Edholm (1943). 

Fluorescein-circulation rate was determined by the 
method of McGregor and Wayne (1951) and Goodwin 
and Kaplan (1951). 


Calf-muscle Blood-flow 

Venous-occlusion plethysmography was done before 
and after two minutes’ exercise taken under conditions 
of temporary arterial occlusion. 
Arteriography 

This was done by percutaneous injection of 50% 
diodone into the femoral artery at the groin, followed 
by serial radiography of the whole limb. The details 
of the radiological technique have been described 
elsewhere (Jones and Steiner 1949). 

All the investigations were made in the laboratory 
at a room-temperature of 19-0-23-5°C. 


ARTERIOGRAPHY 


Although it is our object to assess the value of our 
methods in the light of our aims of investigation, if 
these methods are also to be compared and contrasted 
some common basis of comparison must be agreed on ; 
in our opinion the only satisfactory basis for this purpose 
is an anatomical one. Of the methods we used arterio- 
graphy is the only one which enabled an anatomical 
analysis to be made of the disease process in the arteries 
of the legs we studied. In view of this we used it as a 
standard by which to compare and contrast our other 
methods of investigation. We relied on a pictorial 
rather than a quantitative assessment of arteriography, 
and the standards by which we assessed the arteriograms 
(fig. 1) have been as follows : 

(1) The presence of disease shown by atheroma|| or by 
thrombosis. 

(2) The collateral circulation, judged by the number, 

size, and tortuosity of the poe nae: vessels and the filling 
of the distal arterial tree.—A good collateral circulation was 
inferred from rapid filling of the main arteries beyond the 


TABLE I-—-RELATIONSHIP BETWEEN AVERAGE OSCILLOMETRIC 
(PACHON) DEFLECTIONS AND ARTERIAL PATENCY DEMON- 
STRATED ARTERIOGRAPHICALLY 


! 


Thrombosis in femoral or popliteal 
artery 


Levelof | Major 
application arterial | 
of = Tibial and One or | 
| absent | peroneal | more Total 
arteries | major distal | 
| | patent | thromboses | 
0-6 0-6 | 06 


Ankle 2 


Figures represent average oscillometric deflections. 


block, through a satisfactory number of collateral vessels, 
A fair collateral circulation was inferred from delayed filling 
of the main arteries beyond the block through a few collateral 
channels. A bad collateral circulation was inferred from 
patchy. filling or non-filling of the main arteries beyond the 
block through very few collateral channels, 

(3) The circulation of the foot judged by the patency or 
otherwise of the dorsalis pedis and plantar arteries—We have 
accepted filling of both the dorsalis pedis and plantar arterial 
arches as indicating a good blood-supply to the foot, provided 
the collateral circulation round any proximal blocks was good. 
When there was only partial filling of the plantar and dorsalis 
pedis arteries, the foot circulation was assessed as fair, 
particularly if biocks were also present in the tibial end/or the 
peroneal arteries. When the plantar vessels failed to fill, the 
circulation was considered to be bad. In this connection 
it must be remembered that the dorsalis pedis artery is 
absent in about 8% of normal persons (Allen et al. 1946). 
Early venous filling on arteriography was accepted as evidence 
of a good collateral circulation and of a good blood-supply 
to the foot. 
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OSCILLOMETRY 


A comparison has 
been made between 
the anatomical distri- 
bution of distal arterial 
thromboses beyond a 
femoral or popliteal 
block and the average 
oscillometric readings 
at mid-calf and ankle 
level in the same series 
of patients (table 1). 
It is apparent that the 
presence of filling or 
obstruction of the 
tibial and peroneal 
arteries does not in- 
fluence the average 
oscillometric readings 
in such circumstances. 

We have found that 
there is no constant 
relationship between 
the resting foot and 
calf flows and the 
oscillometric readings 
at mid-calf and ankle 
levels. This confirms 
the findings of Edholm 
et al. (1951), who 
showed that  oscillo- 
metric readings meas- 
ured by a cuff method 
give no indication of 
blood-flow, because 
the force of arterial 
pulsation may be in- 
adequate to overcome 
the cuff pressure. 

Oscillometry is, 
therefore, of use only 
in diagnosing the level 
of the block, and of 
least value in assessing 
the collateral supply 
and patency of the 
main arteries beyond 
the block. Early dis- 
ease of the arteries 
before the occurrence 
of thrombosis is not 
demonstrated. Local- 
isation is not accurate 
enough to be of use 
for arterial grafting or 
for thrombectomy; nor 
is the decision for or 
against lumbar sym- 
pathectomy influenced 
by the oscillometric 
findings, because these 
give no indication of 
skin flow. Oscillo- 
metry has only limited 
value in deciding the 
level of amputation. 


Fig. |\—Arteriogram of 
right leg in a man, aged 
51, showing thrombosis 
of superficial femoral art- 
ery, good collateral circu- 
lation, patency of distal 
arteries, and good 
circulation in foot. 
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McGregor and Wayne (1951) occasionally noted normal 


FOOT BLOOD-FLOW 
(al. per 100c.cm 
of tissve/min.) 

oN 


TOE 
TEMP. 


CIRCULATION 
— RATE 


fluorescein-times in such patients. 


FOOT PLETHYSMOGRAPHY AND TOE-TEMPERATURE 
RECORDINGS 


Since little information can be obtained by examination 
under resting conditions, vasoconstrictor tone must he 
released before the efficiency of the circulation of the 
lower limbs can be studied. Pickering (1933) showed that 
the temperature of an affected limb at rest may be 
increased above that of its relatively normal fellow. 
Furthermore, recording of normal blood-flow does not 
indicate that the tissues are receiving an adequate blood- 
supply, because there may be deviation through arteriolo- 
venous anastomoses, the blood-supply never reaching the 
capillaries (Abramson 1944). 

We have obtained indirect vasodilatation of the lower 
limb by the method of Lewis and Pickering (1931). 
We have measured the degree of vasomotor release 


obtained by recording the increase in the foot blood- 
flow and in the temperature of the dorsum of the great 
toe, using an air-filled venous-occlusion plethysmograph 
and the Cambridge thermocouple thermometer. 

The relationship between foot blood-flow after indirect 


vasodilatation and the anatomical lesion shown by 


N 

Cy ANT. TIBIAL 
ASS A ARTERY 
SS 
es 

8 GFF GGG GG G 
IRCULATION 
GIRCULATIO 


arteriography is shown in table 1m. 42 limbs were 


analysed, and the foot blood-flows are presented in the 


A, atheroma present. B, bad. F, fair. G, good. 


Stippled columns, thrombosis. 


table as an average for each group of anatomical lesions. 
Where thrombosis (but not necessarily disease) is absent, 
the average maximal foot blood-flow measured 9 ml. 
per 100 c.cm. of tissue per minute. With a femoral or 


Fig. 2—Foot blood-flow, toe-temperature, circulation-rate, and arterio- popliteal thrombosis but patency of all the major distal 
graphic findings in 10 cases of femoral-artery thrombosis. Arranged arteries, the average maximal blood-flow was 5-2 ml. 


in ascending order of toe-temperatures. 


FLUORESCEIN-CIRCULATION RATE 


The preseace of an additional block in one or more 
of the tibial arteries led to a further reduction in the 
average maximal foot blood-flow to 3-9 ml. If the last 


This test was made, after indirect heating, by the two groups are considered together—i.e., in the presence 
method of McGregor and Wayne (1951) and Goodwin and of a femoral or popliteal block with or without tibial 


Kaplan (1951). 

In the presence of a femoral artery block, 
shown by arteriography, there was reasonably 
good correlation between the circulation-rate, on 
the one hand, and toe-temperatures after indirect 
heating and foot blood-flow measured by plethys- 
mography, on the other (fig. 2). Limbs with a 
femoral block and good collateral circulation 
tended to have a short cireulation-time and high 
toe-temperatures, but the converse was not 
necessarily true. When all cases were considered 
together, only fair correlation was found between 
circulation-rates, on the one hand, and foot 
blood-flows and toe-temperatures, on the other 
(fig. 3). 

Measurement of the circulation-rate, even when 
a substance with an objective end-point is used, 
is not a particularly sensitive indicator of peri- 
pheral blood-flow. When the disease mainly 
involves the digital vessels, toe-temperature 
recordings may not correlate with the circulation- 
rate, which has been measured only as far as 
the dorsum of the foot. Moreover we have 
found digital gangrene in the presence of palpable 
ankle pulses and good foot blood-flow ; in such 
cases it is not surprising to find the circulation- 
rate normal. The correlation between toe-tem- 
peratures and circulation-rates in 10 limbs with 
femoral artery block (fig. 2) is similar to that 
found by Goodwin and Kaplan (1951)—agreement 
between temperature readings for the skin of 
the calf and toes and fluorescein-circulation times 
in 12 patients, most of whom had major arterial 
blocks. The presence of normal skin-temperatures 
as an occasional finding in patients with organic 
disease was noted by Pickering (1933), and 
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Fig. 3—Foot blood-flow, toe-temperature, circulation-rate, and arteriographic 
findings in 20 cases of obliterative arterial disease of the lower limb (all types). 
Arranged in ascending order of toe-temperatures. 
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TABLE II—-FOOT BLOOD-FLOW AND TOE-TEMPERATURE AFTER 
INDIRECT HEATING IN RELATION TO ANATOMICAL FINDINGS 
BY ARTERIOGRAPHY 


Average maximum for 
each group 


Average 

Foot blood-flow after maximal 

| indirect heating (ml. per toe-tem- 

Anatomical c.cm. of tissue per min.) ‘perature 
sites of arterial after 

shown by } heatin 

arteriography Range of (°C) 


jmaximum) (norm 
jovereach | = 33°C 
| group | or more) 


al 


AllJmajor vessels! 
patent 9-0 
Femoral or 
liteal with or| 
without tibial. 
Femoral or pop-| 
liteal only 
Femoral or pop-| 
liteal with one) 
or more tibial. .) 3-9 
Femoral or pop- 
liteal with one 


| 32-0 


or more tibial) 
and either or 
both plantar 
and dorsalis) 
pedis .. 
Tibial with or 
without either 
or both plantar 
and dorsalis 
.. 5:5 
Tibial only 55 
Tibial and plantar 
and/or dorsalis) 
pedis 
Dorsalis pedis) 
and/or plantar 
only 


2:3-5:-6 28-5 


thrombosis—the average maximal foot blood-flow was 
4:9 ml. In the presence of superadded thrombosis of the 
dorsalis pedis and/or the plantar arteries the foot blood- 
flow was further reduced to 3-3 ml. Where the thrombosis 
was confined to the tibial and peroneal arteries the 
average foot blood-flow was 5-5 ml., and the presence 
or absence of additional blocks in the main arteries of 
the foot did not seem materially to affect blood-flow 
in the foot. 

The average toe-temperature for each group is also 
recorded in table 1. In our experience the average 
toe-temperature reached in normal people after vaso- 
dilatation has been 33-34°C. It will be seen that a 
difference of only 1°C was recorded between the average 
maximal toe-temperatures in normal limbs and in those 
limbs in which atheroma but no actual thrombosis was 
present. A similar difference was found between the 
latter group and limbs with femoral-artery thrombosis 
without additional blocks. It is only when there were 
additional blocks beyond the femoral and popliteal 
arteries that there was a significant drop of 2-5°C in 
the toe-temperature after the indirect heating. Toe- 
temperatures are thus Jess helpful in diagnosis than are 
measurements of foot blood-flow ; but, if a major block 
of the femoral or popliteal artery is present, a failure 
of the toe-temperature to reach 30°C after indirect 
heating strongly suggests the presence of additional 
distal blocks. 

It must be emphasised that these figures are averages, 
and there is a wide range between the maximum and 
minimum in each group, presumably owing to variations 
in the anatomical lesion, the collateral supply, the 
degree of vasomotor release, &c. It is therefore 
impossible to discover the degree of ischemia present 
in the foot by measurement of the foot blood-flow 
after indirect vasodilatation, and only when the sites 
of the main arterial blocks are known is it possible to 
interpret the foot blood-flow as above or below the 
average for that group of patients. In our experience 
these measurements do not necessarily bear any relation 
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to digital gangrene, which may be established even 
though the peripheral pulses may be palpable and the 
foot blood-flow within the normal range. 

The relationship between foot blood-flow and _ the 
anatomical lesion shown by arteriography clearly 
indicates that the foot blood-flow may be approximately 
assessed from the arteriogram. 

As has been mentioned, we have compared circulation- 
rates, toe-temperatures, and foot blood-flows, and fig. 2 
shows that, although a correlation between these tests is 
evident in limbs with a femoral-artery thrombosis, the 
correlation is less convincing when all the cases are 
considered together (fig. 3). 

The direct comparison between foot blood-flows and 
toe-temperatures (fig. 4) shows that correlation is fair 
when all types of cases are considered, and good in cases 
having femoral-artery blocks only. 

Return of vasomotor tone after sympathectomy was 
first noticed by Lewis and Landis (1930), and Lynn and 
Barcroft (1950) showed that the resting blood-flow in 
the foot had returned to within twice the preoperative 
level within seven days. From our own experience, and 
from a study of their paper, it is apparent that no relation 
exists between the preoperative maximal foot blood- 
flow after indirect vasodilatation and the ultimate 
resting foot blood-flow after lumbar sympathectomy. 
It is therefore difficult to gain by preoperative tests 
anything but an impression of the results to be expected 
after sympathectomy. The nearest approach to accuracy 
is that a patient should show clinical improvement. 
Because a direct approach to the vessel is still of 
limited application, surgery has little to offer these 
patients other than sympathectomy as a prophylaxis 
against gangrene, and in our experience preoperative 
investigation seldom influences the decision for or 
against this operation. In general, it can be said that 
a good clinical assessment is sufficient for other than 
academic purposes. 


CALF PLETHYSMOGRAPHY AFTER EXERCISE 


Resting calf blood-flows are of no significance in the 
accurate assessment of the potential blood-supply to 
the muscles of the calf, the measurement of which has 
always presented difficulty. Various methods have been 
used ; for example, Boyd et al. (1949) use a claudico- 
meter designed to measure the onset of claudication 
at a controlled speed of walking over measured distances. 
Various forms of ergometer have been devised (Shepherd 
1950, Simmonds 1936, Hitzrot et al. 1936). 

We have used the venous-occlusion plethysmograph 
filled with water at 34°C to measure the calf blood-flow 
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Fig. 4—Ccvrelation of foot blood-flow and toe-temperature after indirect 
heating (30 limbs). 
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TABLE IIl!—-CALF BLOOD-FLOW AFTER EXERCISE IN RELATION 
TO ANATOMICAL FINDINGS BY ARTERIOGRAPHY 


Calf blood-flow after exercise | Return 
(ml. per c.cm. of tissue | of calf 
Anatomical per min.) | blood- 
thromboses within 
shown by Range of| 1 ml. of 
arteriography Average maximum for ‘maximum! resting 
| each group jovereach| range 
| group (min.) 
All major vessels 18-9 N YY | 9-0-26-0 | 
NS 
Femoral only . -| | 5-3-19-0 
Femoral and| 
tibial .. 6-5 
Tibial only 11-9 5-6-22-0 4-0 


before and after two minutes of graduated exercise 
taken under conditions of temporary arterial occlusion. 

In the analysis and interpretation of the results 
obtained from this test three variables have to be 
considered: (1) the maximal blood-flow obtained ; 
(2) the time required after exercise to reach this peak 
blood-flow—-vasodilatation in muscle is already full 
at the end of a period of arterial occlusion (Lewis and 
Grant 1925); and (3) the time taken for the calf blood- 
flow to return to within the resting range. In table m1 
the anatomical site of the arterial lesion shown arterio- 
graphically is compared with the maximal calf blood- 
flow obtained after exercise. The highest average flow 
of 18-9 ml. per 100 c.cm. of tissue per minute was obtained 
when thrombosis in the major arteries, but not necessarily 
disease, was absent. With femoral arterial thrombosis 
alone the average peak calf blood-flow was 11-1 ml. ; 
and, when the lesion was peripheral to the popliteal 
bifurcation only, the average peak blood-flow was 11-9 ml. 
The combination of femoral and peripheral thrombosis 
reduced the average maximal calf blood-flow to 6-5 ml., 
and in those limbs in which peripheral arterial blocks 
were associated with a popliteal thrombosis 5-1 ml., the 
lowest reading in all the groups, was recorded. This is 
not surprising, because it is in these cases that the origin 
of the sural arteries is most often involved in the disease. 

The range between the highest and the lowest maximal 
calf blood-flows in each group is also recorded. As with 
foot blood-flows after vasodilatation, this range is wide, 
particularly where there are no blocks, or when the block 
is limited to femoral or peripheral arteries alone. 

This pattern is similar to that followed by foot blood- 
flows after vasodilatation, but we have been unable to 
find any definite relationship between these and the 
maximal calf blood-flows obtained after exercise. Indeed, 
in comparing contralateral limbs in the same patient 
(fig. 5) we have found that, whereas foot blood-flows, 
toe-temperatures, and cireulation-rates in one foot may 
suggest that limb to be more ischemic than the other, 
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Fig. S—Comparison of results of tests in opposite legs of same patient. 
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the calf blood-flows after exercise have indicated the 
reverse. In this case the arteriographic findings tally 
with the calf blood-flows, and we believe that the calf 
blood-flow after exercise is a better index of the total 
circulation of a limb than are methods involving the 
measurement of vasodilatation in the foot. 

The delay in reaching maximal calf blood-flow after 
exercise is found only with femoral or higher blocks 
and may well be of artificial origin. Nevertheless in 
practice it has been found that the longer the delay the 
less efficient is the collateral circulation. 

It has been shown by Grant (1937) that, after an initial 
rapid return towards the resting blood-flow, the muscle 
blood-flow after exercise may remain at a level within 
1 ml. per 100 c.cm. of tissue per minute of the previous 
resting blood-flow for as long as twenty minutes. We 
have confirmed this, and in our analysis of calf blood- 
flows after exercise it has been thought advisable to 
accept a return to within 1 ml. of the previous resting 
blood-flow as the point of return to normal. In table mi 
these figures have been arranged for each group of cases, 
but the only significant fact that emerges is that there 
is a longer delay in femoral arterial blocks either with 
or without additional peripheral blocks than in a oilie 
or tibial blocks. 

Conclusions 


It is clear from our attempts to compare these methods 
of investigation that in obliterative arterial disease no 


TABLE IV-—-ASSESSMENT OF VALUE OF TESTS USED IN 
INVESTIGATING PERIPHERAL VASCULAR DISEASE OF THE 
LOWER LIMB 


| Influence on 
choice of 
treatment 


Diagnosis and assess- 
ment of circulation 


|} cig 5 
= | Eisula| & | 
Zig tet ey 2 
ie 
81818 
Ei 


Clinical “history and | | 
examination | Yes Yes| No | | Yes | Yes, No | Yes 
Oscillometer (Pachon) | Yes! No | No | No | o | No | 0 | No | Yes 
Tests measuring vaso-, } 


dilatation : 
Toe-te mperature . No | Yes No | Yeo | ¥es| No | No | No | No 
Circulation-rate . No No | Yes | Yes | No Noj|No| No 
Foot plethy smo- | | 
graphy . | No “Yes No | Yes| Yes| No | No | No No - 
Calf plethysmo- | | | | | 
graphy after exercise! No | iY es| No | No! No | Yes! No! No} No 


Arteriography | ves | Yes | \¥ es | Yes | Yes Yes No | Yes 


Yes, of value. ie of no value. 


two limbs are alike ; the variety of anatomical lesions is 
infinite and the overlay of vasomotor control never tlie 
same. We have shown that a quantitative correlation is 
limited in its application unless exact anatomical condi- 
tions are known. Bearing this in mind, we have sum- 
marised (table rv) the value of the tests we have used as 
regards the aims of the investigation which we stated at 
the outset. 
OSCILLOMETRY 


This is of no help in clinical assessment other than 
to show the upper limit of the level of an arterial throm- 
bosis. Assessment of prevailing conditions below the 
block is impossible, because there is no constant relation- 
ship between arterial patency and _ blood-flow, on 
the one hand, and oscillometric deflections, on the 
other. 
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Comparisons can only rad made between contralateral 
limbs in the same patient, and not between one patient 
and another. 

As regards treatment, oscillometry is perhaps of 
limited value in assessing the level of amputation. 


TESTS OF VASOMOTOR RELEASE 


Toe-temperature, Foot Plethysmography, and Fluorescein- 
circulation Rate 

The measurement of toe-temperatures has proved to 
be the best method of asessing an individual digit 
but may bear no relationship to proximal conditions of 
arterial competency, and any correlation between the 
two can only be applied in its widest sense. 

Foot blood-flows provide the best assessment of the 
blood-supply to the foot, and a definite relationship 
between this and the anatomical lesion has been shown. 
The correlation between foot blood-flows and toe- 
temperatures is approximate, and is greatest in femoral 
thrombosis uncomplicated by distal blocks. 

We consider that the fluorescein-circulation rate is 
a slightly inferior test to toe-temperature recordings, 
except when a femoral block is present, in which case 
high skin-temperatures and a short circulation-rate 
suggest a good collateral blood-supply. The circulation- 
rate is of no value in determining the presence or absence 
of a thrombosis in a major vessel. 

It therefore follows that the interpretation of these 
methods as a quantitative method of investigation 
is only acceptable if the exact anatomical lesions are 
known, and even then the technical limitations of the 
tests must be taken into account. 

As regards clinical assessment no information is 
obtained about the level of the block, and early disease 
is not discovered ; assessment of the colleteral system 
and patency of the arterial tree is indirect and limited 
in application. 

It is our opinion that tests of release of vasomotor 
tone, though important for physiological research, are 
of little clinical value in the accurate assessment of 
pathological conditions. As regards treatment, we do 
not consider that the results of these tests influence the 
decision for or against any form of surgical operation. 


Calf Plethysmography 

Although this gives a better idea of total blood- 
supply to the limb than do tests of vasodilatation, it is 
of little clinicai value and certainly of no value as a 
guide to treatment. Direct correlation cannot be made 
between calf and foot blood-flows. 


ARTERIOGRAPHY 


This is the only method which allows an accurate 
assessment of the presence of early disease, the level and 
length of the block, the condition of the arterial wall, 
and patency beyond the block. The collateral supply 
cannot be quantitatively estimated, but a study of the 
number, calibre, and tortuosity of the vessels gives 
valuable information. The skin blood-flow may be 
judged approximately, and a relationship of the 
origin of muscular vessels to the site of disease is of 
significance (fig. 1). 

As regards treatment, arteriography is of little value 
in the selection of patients for sympathectomy, but 
essential if direct arterial surgery is contemplated. 
It is very useful in decisions about the level of 
amputation. 

Arteriography should not be used as a routine but 
reserved for: (1) confirmation of early organic disease ; 
(2) cases in which direct surgical intervention on the 
artery is a possibility ; and (3) a preliminary to amputation 
in certain patients. 

From a practical point of view it cannot be too strongly 
emphasised that a careful analysis of the clinical history 


and examination wil as a gute to 

treatment as, if not a better one than, any method of 

special investigation (except when direct surgical inter- ne 
vention on the artery is contemplated). If additional ee 
information is required, arteriography is the method of 
choice. 


In the investigation of peripheral vascular disease it is 
a common habit to focus attention, as we have done 
here, on an attempt to assess disturbances of function. 
As we have shown, little information is gained which is 
of value in selecting the type of treatment required. 
Further work will be necessary to correlate these 
diagnostic tests with the results of treatment and thus 
to assess their value in this connection. 


We are grateful to Dr. O. G. Edholm for his help and 
advice. 
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REFLECTIONS ON DIABETES MELLITUS 
ANSWERS TO A QUESTIONARY 


G. F. WaLKER 
M.D. Leeds, F.R.F.P.S., M.R.C.P., D.C.H. 
CONSULTANT | PHYSICIAN, PETERBOROUGH AND DISTRICT 
HOSPITALS 

MusInG upon the literature of diabetes mellitus 
recently, I was struck by much conflicting evidence. 
Whittaker (1949), writing on the handling of diabetic 
children, condemns the notion that insulin treatment 
with ‘“‘free’’ diet will give adequate control, pointing 
out that children treated in this way are ill-grown and 
undernourished, alternating between hyperglycemia 
with symptoms and severe insulin reactions. Goadby 
(1950) found evidence, in a carefully observed series of 
43 patients, that unrestricted carbohydrate diet with 
insulin did not harm the patients and tended to reduce 
ketonuria. Goadby and Jacobs (1950) as a result of a 
pilot survey have propounded a hypothesis as follows : 


(1) The control of diabetes mellitus, as practised in the 
light of present knowledge, is without effect on the incidence 
of the long-term complications of hypertension, retinal and 
lens changes, and vascular disease. 

(2) The control of diabetes does influence the incidence of 
neuropathy. 

(3) In controlling the sugar metabolism, we are not treating 
the underlying pathological condition which causes both the 
metabolic defect and the vascular and eye changes which may 
accompany it. 

Jackson et al. (1950) believe that, in children, a high 
level of control is not only possible but is the best form 
of preventing or delaying chronic degenerative changes. 
Root et al. (1950) think that poor contro] and the duration 
and severity of the disease all play a part in promoting 
the onset of degenerative processes in diabetes and that 
it is impossible to apportion the blame with any accuracy. 
Hunt (1951), in an impressive paper based upon vast 
personal experience, pours scorn upon any kind of 
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dietetic regimen for a diabetic, except one who is too fat. 
On the other hand Wilson et al. (195la) believe that 
dietetic contro] is more important than any other known 
factor, such as duration or severity, in preventing 
degenerative vascular complications ; and Spoont et al. 
(1951) produced evidence showing that poorly controlled 
diabetics are more prone to retinopathy than well- 
controlled patients, but they shrewdly point out that 
the evaluation of the degree of diabetic control is 
difficult. 

Wilson et al. (1951b) give a good working classification 
of what they understand by “ excellent,’’ good,” 
‘fair,’ and poor’? control ; and they believe that any 
guidance falling short of good control permits diabetic 
nephropathy. They describe 37 patients, in a series of 
247, who maintained excellent or good contro] for a long 
time and escaped nephropathy. Beaser (1951), in a 
survey similar to that of Wilson et al., found a 
similar response in a larger group of patients. Wilson 
et al. (195lce) compared two groups of young diabetics : 
one group was controlled by a careful adherence to 
diet and normoglycemia; the other was on a “ free”’ 
diet with suflicient insulin to ensure health despite steady 
hyperglycemia. The first group was less susceptible to 
complications than the second, but by no means exempt. 

Among the other evidence, Zubrod et al. (1951) 
believe that the onset of Kimmelstiel-Wilson lesions 
coincides with a change in the character of diabetes of 
such a degree that progressively less insulin may be 
needed. Hall (1952) thinks that glomerulosclerosis 
is one manifestation of a generalised vascular degenera- 
tion in diabetic patients and that duration and poor 
control both promote this process. Lawrence (1952) 
has formulated rules, arising from his very great experi- 
ence, for the guidance of diabetics who drive vehicles 
upon the roads. Keiding et al. (1952) believe, as a result 
of really substantial work, that good control of diabetes 
is more important than any other factor in the prevention 
of complications. Hinkle and Wolf (1952) in an admirable 
survey bring out well the importance of stress and strain, 
as compared with relaxation and security, in the assess- 
ment, fluctuations, and day-to-day management of 
diabetics. 

With all this in mind I sent a questionary to 142 
physicians, like myself, in charge of diabetic clinics, 
asking them a number of simple-looking questions ; and 
this is the result. 

The Questionary 


The questionary itself brought the following response : 


Delayed replies . gx 15 
Regret inability to help on 6 

142 


Most of the replies were generously informative, often 
running into many sheets of closely written manuscript. 
I thus found myself with 81 reports on the modern 
handling of diabetes mellitus in clinics up and down the 
country, and the results can be condensed thus : 
Question (a).—Replies to preliminary questions showed 
that about 75% of all patients attending our clinics 
use insulin. 
Care and Accuracy of Patients 
Question (b).—What proportion of your patients 
taking insulin satisfy you that they are careful and 
accurate ? 


Probably about two-thirds of them ll 
Less than half 6 
Difficult to assess aw 13 

81 


Two physicians wrote: - 
“The majority of patients measure the insulin correctly 
but do not follow diet restrictions at all accurately, nor are 


they particularly careful in the care of their syringes and 
needles.” 

“TI think probably 75-80% are accurate and careful, but 
I have to be very searching in questioning them. Periodically 
I find that owing to the different strengths, patients are 
taking half or double the number of units I believe them to 
be taking. In these cases if the follow-up tests are satis- 
factory I simply discuss how many marks on the syringe they 
should take.” 


Hyperglycemia or Normoglycemia ? 
Question (¢e).—Do you believe in mild hyperglycemic 
control or normoglycemic control ? 


Normoglyczemia (including 2 emphatically) .. 26 
Mild hyperglyceemia (including 2 emphatically) = 38 
Does not believe normoglyceemic control possible .. 1 

We aim at normoglycemia but sane have to ™ 
satisfied with mild hyperglycemia . eo 1l 
It depends on needs 4 
81 


The answers included the following : 


“We prefer our diabetics who are taking insulin to pass a 
little sugar in their water, and are satisfied as long as their 
blood sugars are below about 200 mg. per 100 ml. and there 
is no ketonuria.” 

‘** The answer is ‘ it all depends upon the patient.’ Naturally 
I like them to be as near normoglycemic as possible, but 
in many of the severe cases we have to be content with 
mild hyperglycemic control so as to avoid hypoglycemic 
reactions.” 

“I believe emphatically in normoglycemic control, and 
am equally strongly against mild hyperglycemic control, 
unless there is some good reason for it, such as a low renal 
threshold.” 


Carbohydrate. Consumption 


Question (d).—-If you prescribe a diet, how many 
grammes of carbohydrate do you think adequate for 
a man of 140 Ib. ? 


Between 200 300... we 16 
Between 150 and 200 10 
Depends on his work .. 20 
No diet is prese ribed ay oe va 3 
Not applicable (children’ clinic) 1 

81 


Some of the points made in replies were : 


“Where insulin is taken the diet is approximately 200 g. 
of carbohydrate daily. Non-insulin takers are given 100 g. 
a day as a minimum.” 

‘Elaborate calculations are not used. Not less than 
160 g.—but the final decision is based on appetite, type of 
work, and weight.” 

‘** We prescribe diets here in calories rather than in grammes 
of carbohydrate, but our 2500-calorie diet, which is the 
one most frequently used, contains 280 g. of carbohydrate.” _ 

“In prescribing amounts of carbohydrate, I am guided, 
on the whole, not by consideration of how much carbohydrate 
a man of a given weight should take, but more on whether 
the patient is under or overweight. If significantly over- 
weight then the patient is placed on a reducing diet, usually 
containing from 100 to 140 g. of carbohydrate. If underweight, 
or of average weight, then in a great majority of cases carbo- 
hydrate is prescribed according to his wishes, the dose of 
insulin, if necessary, being adjusted. Himsworth’s work 
some years ago would suggest that, in people of normal 
weight, diet should contain at least 200 g. of carbohydrate as 
lesser amounts tend to alter their insulin sensitivity.” 


Adherence to Diet 


Question (e).—What proportion of your patients 
taking a diet satisfy you that they adhere to it reasonably 
well ? 


All or nearly all . 4 
The great majority 37 
About half 22 
The minority 5 
Very few .. 7 
Not applicable 1 
Unanswered 5 

81 
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The following statements represent the views ienitalle 


“Of the mild obese diabetics, approximately 50°, adhere 
satisfactorily to the diet. Of the others a considerable pro- 
portion only diet sufficiently to relieve symptoms.”’ 

“The majority of patients on insulin adhere to the diet 
reasonably well. If they do not ketosis and pre-coma betray 
their backsliding, but this is unusual. The obese patient, 
whom I always attempt to control without insulin, is a more 
difficult problem, although, once having lost weight, the 
improvement in their sense of well- being and appearance will 
impress on them that diet restriction is worth while.” 

‘It is almost impossible to say how many patients really 
do adhere to their diet. I feel it is probably only a small 
proportion who keep strictly to it, but gross excesses are 
rare, except in the cases of those who are on a 1000-calorie 
reducing diet and yet continue to gain weight.” 

* Almost all patients lie as regards keeping their diet.” 

“The great majority I am sure take a steady diet. The 
English man and woman are very conservative and once they 
get into a routine with no sugar or sweet food I don’t think 
they alter much except on specific occasions, such as weddings, 
when they generally ask for advice before. There are, of 
course, some—especialiy young people and children—who 
run away with sweets and puddings, but on the whole if they 


ge enough to eat and are not hungry, I don’t think they 
so. 


Complications 
Question (f)—Do you think there is any connection 
between hyperglycemia and_ the complications of 


diabetes such as retinitis, cataract, gangrene, nephritis. 
and phthisis ? 


Yes, but unsure of the evidence 9 
Yes, but uncertain about phthisis 9 
Yes, but uncertain about cataract oe ae ‘ie 2 
Yes, but uncertain about nephritis .. 2 


These maladies appear to be independent of the 
degree of control imposed . 


The answers included these remarks : 


“There is no doubt that there are some elderly con- 
scientious and intelligent patients who develop these complica- 
tions irrespective of their diabetic control. I am beginning 
to think that nephritis is commoner in the long-standing 
diabetic who has not been ideally stabilised.” 

‘Yes: though it is my experience that in gangrene the 
body-weight is more important—i.e., fat patients are more 
likely to get gangrene.” 

“Tam quite sure a tight normoglycemic control is essential 
in patients with phthisis, and those patients presenting with 
retinitis, cataract, gangrene, and nephritis are usually those 
who have been inadequately controlled in the past. I 
believe that hyperglycemia should be prevented if possible.’ 

‘I am absolutely certain there is no connection between 
hyperglycemia and retinitis, cataracts, and nephritis. There 
is an undoubted connection between hyperglycemia and 
gangrene, phthisis, and neuritis.” 

““I cannot convince myself that there is a real connection 
between hyperglycemia and the diabetic arteriosclerotic 
complications. Phthisis I do think is more liable to occur 
in an uncontrolled diabetic than in a normal young person.” 
Strictness of Diet 

Question (g)—Do you teach strict dietetic regimen, 
or do you condone a certain laxity in a prescribed diet 
or do you allow a completely free diet regulated by 
insulin ? 


Strict dietetic regimen is taught sa oa 37 

Laxity in a prescribed diet is condoned 27 

Free diet regulated by insulin is our plan in many 
cases 


We teach strict diet in young people and allow laxity 
in older patients 


8 
My policy varies with each pat ant ‘ we aie 4 
There is no such thing as a “‘ free ” diet 2 


Here again much diversity was evident : 

“Patients are certainly taught strict dietary régime with 
carbohydrate intake balanced against regular insulin.” 

“I teach strict dietetic regimen and allow no laxity.’ 


“T certainly not teach a strict regimen. I 
however, insist that no sugar or sweet food should be taken 
because I think that it is absorbed into the blood so quickly 
that it upsets the balance. I try to adapt the diet to the 
patient’s ordinary meals and general way of life.” 

“We do not teach a strict dietetic regimen, except in certain 
of the cases requiring insulin. The rest are given instructions 
about their diet and a diet sheet as a guide. and some patients, 
such as heavy workers, take a free diet covered by an adequate 
dose of insulin.” 

** T allow a free diet with the exception of actual sugar.” 

“IT find that the majority of young diabetics require a 
fairly strict prescribed diet. Over 35, provided the diabetes 
is not very severe, I allow a modified free diet—i.e., no sugar, 
jam, sweets, chocolate, or potatoes, and limited bread and 
cake. I find with a simple diet on these lines one gets more 
coéperation and I am satisfied the patients take it much better 
than if they are on a very strict diet, to which I feel they 
seldom adhere.” 

‘We teach a strict carbohydrate control. The protein can 
look after itself, and, in fact, few patients can be encouraged 
to take enough fat. Many patients adopt a completely free 
diet in spite of our advice, and where this is regulated by 
insulin there is a considerable weight increase amounting to, 
sometimes, a stone a year. I think a completely free diet is 
wrong, even in children.” 

“Yes: astrict dietetic régime with a fixed daily amount 
of carbohydrate. Laxity certainly not, but freedom yes. 
Freedom from too small a diet. Many of our diets for a working 
man will contain between 200 and 300 g. of carbohydrate, so 
approaching the figure described as a ‘free diet.’ As so many 
patients will take a liberty if given the slightest encourage- 
ment, even on generous diets, the attitude of laxity is never 
encouraged.” 

“*T advise a strict ‘dietetic régime for all the younger and 
more severe diabetics, although I use a list of * food exchanges ’ 
to get a considerable variety in the diet. I do not think 
it matters much with old and mild diabetics, as long as one 
keeps them slim. I cannot get adequate control with a 
completely free diet and insulin without hypoglycemic 
accidents.” 


Testing of Urine 

Question (h).—Do you encourage your patients to 
test their own urine at home ? 

The answars were almost equally divided between 
and ‘ No.” 

Typical answers were : 

‘**T only encourage those people to test their urine at home 
who are insulin-sensitive and in whom I want information 
about the causes for any instability. Most hospital patients 
do more harm than good by testing urine! In any case they do 
not realise that the renal threshold varies very much and 
they worry unnecessarily if they have a low threshold.” 

‘*T insist that all patients test their own urine at home, 
not only for sugar, but in many cases for ketones as well. 

“Tf the patients do not test their own urine we arrange for 
the District Nurse to do so. Otherwise how can there be any 
day-to-day control of a diabetic ?” 

‘** On the whole, we do not encourage patients to test their 
urine unless we are rather apprehensive about hypoglycemic 
attacks, when, after a succession of sugar-free tests of the 
urine, we get them to attend again, check their blood sugar, 
and lower the dose. I have found it of value in people who 
are not sticking to their diet when a recurrence of red tests 
will alarm them and make them behave themselves better.” 
Driving of Vehicles 

Question (i).—-Do you allow patients taking insulin to 
drive public-service vehicles, delivery vans, railway 


engines, tractors, or private cars ° 


Comprehensive no ba 6 
Qualified answers as in the example s given below 26 
Not applicable (restricted clinic) 3 i 2 
No, but they stilldo .. 5 
Disclaim authority : merely give advice 16 

81 


Many answers quoted Lawrence (1952). Three 
examples were : 


“The question of driving public-service vehicles, delivery 
vans, railway engines, tractors, &c., rests with the employers. 
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In London I believe it is a principle that no public-service 
vehicles may be driven by a diabetic receiving insulin, how- 
ever well controlled, and the same applies to passenger railway 
engines. However, I have a few engine-drivers engaged on 
shunting, &c., and many patients drive private cars.” 

*“ Among our patients are considerable numbers who drive 
public-service vehicles, &c. It has always been a matter of 
anxiety to us, but if they have already been in such employ- 
ment we take no steps to get them out of it, and curiously 
enough among all these patients for many years I cannot 
recal! a single fatality as the result. We certainly allow our 
ordinary diabetic patients to drive private motor-cars.” 

“There is no question of allowing diabetic patients to do 
these things. One is not able to stop them. I have managed 
to persuade one unstable diabetic to give up driving a 
charabane from Oxford to London. My own view is that in an 
ideal world diabetics on insulin would not be allowed to drive 
any vehicles.” 


A Personal Opinion 


By good control of diabetes I mean the preservation of 
a wiry and spare physique with an alert and virile 
temperament as the first consideration. Moreover, the 
patient’s fellow workers should be unaware that he or 
she is a diabetic. There should be no diminution of 
activity in work or play and the metabolic regulation 
should ensure that there is complete freedom from 
ketosis and not more than a trace of sugar in the early 
morning urine. The blood-sugar fluctuations throughout 
the day should correspond to the normal fluctuations, 
meaning that the blood-sugar at 11.30 a.m. should be 
between 100 and 150 mg. per 100 ml. There must be 
complete freedom from hypoglycemic symptoms and 
physical examination must be regular and thorough. 

The diet must be well within the patient’s capacity 
and appetite, and it must be palatable, readily obtain- 
able, and consistent with the patient’s mode of life. 
Moreover, it must be thoroughly understood and the 
amount of latitude in the diet must be appreciated by 
every patient. The patient must maintain skill and care 
with diet, but he must avoid an obsessional preoccupation 
with grammes and calories. 

The optimum weight having been obtained, usually 
by some reduction in the early days of training, there 
must not be more than two or thee pounds variation 
through the year. 

I do not attain this ideal state in all my patients but 
this is my aim and my plan and my policy. 

I wage war on loose and inaccurate syringes and I 
believe the future will bring forth some sort of locking 
device for a syringe whereby a patient need not peer 
at markings. Alternatively, it may be possible in the 
future to give insulin by cartridges of different strengths 
by a ‘ Mitrex’ syringe. 

With regard to diabetics driving trains, cars, and 
public-service vehicles, I believe that a heavy respon- 
sibility lies upon the employers, who are entitled to full 
disclosure. Very little can be added to Lawrence’s rules 
(Lawrence 1952). 

I do not on the whole encourage patients to test their 
own urine at home, save in very special circumstances. 
I am convinced that the majority of diabetics confuse 
and harass themselves by home tests. I prefer my 
patients to have thoroughgoing tests fairly frequently 
by attendance at my clinic, bringing two specimens 
at each attendance and having blood-sugar tests during 
the morning. 

I do not give out any form of standardised instruction 
card or sheet, but I have devised two sheets which form 
the basis of my individual teaching. One is comparatively 
simple and shows the patient how to take accurate 
portions of bread, sugar, and potatoes per day, together 
with simple guidance as to special foodstuffs and a number 
of elementary warnings. My other card is much more 
elaborate and enables a severe diabetic, or the parents 
of a child, to fashion a diet according to my prescription 
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with considerable nicety and variety. With my second 
card a most accurate and carefully planned diet can be 
given and I believe this is the backbone of the treatment 
of diabetes mellitus. 

One last word. When glycosuria is found the patient 
should be sent to a clinic at once, before any diet is 
prescribed, so that the diagnosis can be established 
beyond all doubt. 
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INTRAVENOUS PROCAINE IN THE 
TREATMENT OF CHEST-WALL INJURIES 


P. Gmroy BEvAN 
M.B. Birm., F.R.C.S. 


LATE SENIOR HOUSE OFFICER IN THE CASUALTY DEPARTMENT, 
GENERAL HOSPITAL, BIRMINGHAM 


PROCAINE has been used intravenously for the relief 
of many types of pain, and for various other conditions 
(Mushin and Rendell-Baker 1949). Nearly always, 
however, it has been given, by intravenous infusion of a 
dilute solution, to inpatients. I report here a trial of 
procaine for the relief of pain associated with chest-wall 
injuries treated in a casualty department. The procaine 
was given by “ straight-in ’’ intravenous injection. 

First Series 
Selection of Cases 

Patients were chosen who were having severe pain 
after injury to the chest wall. The injury was often 
relatively minor, though some cases of major trauma were 
also included. The pain was of three types—localised 
to the site of injury, diffusely spread over a wide area 
of the chest, or referred forwards along the intercostal 
nerves. In all the cases the pain was dominant and 
persistent ; coughing, inspiration, and movement of the 
trunk or upper limb were often much restricted. 
Technique 

The procaine was injected into a vein of the forearm 
from a 20-ml. syringe. After various modifications, the 
standard dose adopted for a normal adult was 20 ml. of 
1% procaine, with adjustment for age and physique. 
At first the injections were given slowly over fifteen 
minutes ; but, as speed increased with confidence, the 
time was reduced to five minutes. With stronger solutions 
or more rapid injection, patients became uncomfortable. 

These amounts accord with the optimal dose calculated 
by Graubard et al. (1948) and named by him 1 procaine 
unit—4 mg. per kg. body-weight in twenty minutes 
(e.g., 250 mg. or 25 ml. of 19% procaine in a man weighing 
10 st. (140 Ib.). 


Safeguards 
Procaine has two main toxic effects—namely, con- 
vulsions (which may lead on to respiratory paralysis), 
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and peripheral vascular failure resulting from medullary 
depression. Martin (1928) attributed both these mani- 
festations to idiosyncrasy. Measures were taken to 
counteract these effects if they appeared. A special tray 
was at hand containing thiopentone to antagonise the 
convulsant action of procaine (Clark 1942), and ephedrine 
to combat the medullary depression (Isenberger 1949). 
But in giving 82 injections there was no need to use 
these drugs. 

Each injection was given with the patient recumbent, 
to counteract the vasodilator effect of procaine. He 
then rested half an hour, was reviewed, and was sent 
home by ambulance. He was seen again next day and 
again a few days later. 

The procaine was specially prepsred in separate sealed 
20-ml. ampoules with five-day tests of sterility, and 
contained no adrenaline or bacteriostatic. 


Therapeutic Effects 


The injections gave considerable relief to the great 
majority of patients. The pain was reduced and the 
general condition improved. 

The degree of local relief was estimated by watching 
the patient, by asking him to describe any change in his 
symptoms, and by measuring the maximum respiratory 
excursion before and after injection. 

The pain seemed to be relieved in stages. Many cases 
enjoyed immediate relief during or immediately after 
injection. Others experienced delayed relief hours later. 
A third group found continued relief during and for many 
hours after injection. 

The duration of relief varied from two to forty-eight 
hours er even longer; in some cases the pain never 
returned. On the average the pain was relieved for 
twenty hours, and then returned in a much milder form. 
In some cases a second injection was given a few days 
later but it always seemed less effective. 

The main relief was usually in the diffuse, severe pain 
occurring Over a wide area. After injection the patient 
could breathe deeply, move freely, and cough. Many 
were helped to a full night’s sleep and could resume 
work. The pain that remained or returned later was 
always milder, localised to the site of injury, and 
susceptible to local methods of relief 

The general condition improved beyond what might 
be expected purely from the alleviation of pain. Patients 
lost their depression, and became cheerful or even 
frankly euphoric. This effect was often associated with 
immediate relief of pain. 

Thus procaine may act both centrally on the cerebral 
centres—an immediate effect—and peripherally by direct 
action at the site of trauma giving delayed relief. 


Toxic Effects 


About half the patients experienced mild discomfort 
—e.g., dizziness, a feeling of warmth or burning all over, 
a feeling of numbness or ‘‘ deadness,’’ twitchings in the 
muscles, or temporary loss of the power of speech. These 
symptoms seemed to be related to the speed of the 
injection and never lasted more than a few minutes. 
One patient lost consciousness, at the end of the injection, 
for about two minutes but was none the worse after 
consciousness returned. 

No evidence of a delayed toxic action was found in the 
sample of patients followed up for a year. 


Physiological Effects 

The pulse-rate was found to slow by an average of 
8-10 beats per minute during the injection, but there was 
no change in volume. The blood-pressure fell by an 
average of 10 mm. Hg systolic and 5 mm. diastolic, the 
fall being proportionally the same in 2 established 
hypertensives. Vasodilatation of the cutaneous vessels 
commonly showed as generalised flushing towards the 
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end of the injection, associated with a feeling of warmth, 
and in these cases there was a rise of 1-2°F : in other cases 
the temperature remained unaltered. 


Results 
In this first series, 50 injections were given to 43 
patients, with the results shown in table 1. It appeared 


TABLE I-—-FIRST SERIES: 50 PROCAINE INJECTIONS IN 43 
PATIENTS 


| Fractures 


Soft-tissue injuries 
| (36 injections in 


(14 injections in 
14 patients) 


No relief 8%, 44% 
Moderate relief . . = 62% 36% 
Great relief 30% 20% 


TOXIC EFFECTS 
None: 44%. Mild: 54%. 


Severe: 2%. 


(1) that intravenous procaine injections, given as 
described, are effective in relieving the acute pain of 
chest-wall injuries, and (2) that the pain of fractured ribs 
is. relieved more fully than that of soft-tissue injuries. 
This agrees with the findings of Batcher (1948). 


Second Series 


It could be objected, however, that though the 
injections seemed to relieve most patients, procaine was 
not necessarily responsible for the relief. The patient, 
lying on a couch and receiving a protracted injection, 
was under a strong hypnotic influence, to which the benefit 
might be partly or entirely attributed. A control series 

yas therefore treated to ascertain how far the procaine 
was responsible. 

Two sets of 20-ml. ampoules were prepared, identical 
and unmarked, one containing 1% procaine and the 
other containing physiological saline, and these were 
placed in separate labelled boxes. All injections were 
given by me, but the ampoule I used was selected for me 
by a person with no knowledge of the case. I recorded 
the effects of the injection without knowing the nature 
of the fluid injected; nor did I look at the key list 
(showing which ampoules had been used) until I had 
completed and analysed my observations. 

In this series 53 injections were given to 40 patients, 
32 receiving procaine and 21 physiological saline. Results 
were again graded according to the measure of relief 
(table 11), and adverse effects were noted. It is evident 


TABLE II—SECOND SERIES: 53 PROCAINE OR SALINE 
INJECTIONS IN 40 PATIENTS 


Saline Procaine 
(21 injections) (32 injections) 
No relief a $0 53% | 16% 
Moderate relief . . 28% 48% 
Great relief 19% 36% 


TOXIC EFFECTS 


None 68% 57% 
Mild 32 % 37 % 
Severe 0% | 6% 


that procaine injections gave far greater relief. Of the 
saline group, 4 (19%) noted great relief—presumably 
being susceptible to the suggestive effect of the injection— 
and 11 (53%) were unaffected. Of the procaine group 
12 (36%) noted great relief, and only 5 (16%) were 
unaffected. 

Of the 32 patients treated with procaine 2 lost con- 
sciousness for a few minutes, and 1 lost the power of 
speech and showed mental disorientation for ten minutes. 
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All 3 quickly returned to normal, and experienced con- 
tinued relief of pain. In 2 of the procaine patients, both 
elderly men, the pulse became markedly irregular for 
about an hour, returning to normal without further 
cardiovascular disturbance: neither had any obvious 
heart lesion. 


The patients treated with saline solution showed a 
slowing of the pulse similar to that seen with procaine, 
but they did not show lowering of blood-pressure or 
raising of temperature. of 

The beneficial effect of the procaine was found to be 
greater in the second than in the first series. The reason 
may be that the selection of cases with acute pain was 
stricter in the second series—i.e., there was a higher 
proportion of the type of case most relieved by procaine. 
Of the 32 procaine injections in the second series, 6 were 
second injections, now recognised as having less effect 
than the initial injections. Procaine was again more 
effective in fractures than in soft-tissue injuries, whereas 
the relief given by saline solution was equally divided 
between the two. 

The second series establishes that procaine is the 
effective agent in the relief of pain. This relief varies 
with : 

1. Type of injury.—Fractures benefit more than soft-tissue 
injuries, 

2. Temperament.—The phlegmatic patient gains greater 
and more prolonged relief than the sensitive. 


3. Nature and degree of pain.—The more acute and genera- 
lised the pain, the greater the response. 

4. Time-interval following injury.—The relief is greatest 
when injections are given within a few hours of injury. With 
delay, the pain seems to become “ established ”’ and the effect 
of procaine progressively less. 


Suggested Mechanism of Pain Relief 


The duration of relief afforded by intravenous procaine 
appeared surprisingly long. Accordingly, procaine 
metabolism in the body was studied by estimating 
procaine levels in blood and urine after injection. The 
following biochemical estimations were carried out by 
Dr. R. Gaddie, whose helpful advice was much appre- 
ciated. 


Blood-procaine levels were measured in 3 patients, using a 
modification of Bratton and Marshall’s method (Graubard et al. 
1947). Procaine in the serum rises to its peak within minutes 
of injecting (see figure) ; the injection given over the shortest 
time attains the highest level. In all 3 cases the blood was 
free of procaine within forty-five minutes. 


0:25 
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Procaine levels in the blood of 3 patients after intravenous injection 
of 20 mi. of 1% procaine solution. 


Urinary estimations were carried out in 3 cases, and the 
amount of procaine excreted during the first hour was respec- 
tively 7-7 mg., 1-1 mg., and 2:1 mg. Excretion of procaine 
after the first hour was negligible. This confirms the results 
of animal experiments showing that procaine is broken down 
rapidly in the blood by procaine esterase, and by the liver and 
the tissues (Lee 1947). 


Thus procaine remains in the blood-stream for less 
than one hour, yet its effect may endure for days. This 
suggests that the relief of pain is due to abolition of the 
vicious circle of pain—muscle-spasm—pain, rather than 
to the purely local anesthetic action. 

Pulmonary complications such as collapse and pneu- 
monia are common following chest-wall injuries, particu- 
larly in the elderly. As procaine given intravenously 
in the acute stage increases freedom of respiratory move- 
ment, its use should help to prevent these complications. 
It should not, however, be given to elderly patients with 
myocardial weakness, cardiac arrhythmia, or heart-block 
(Miller et al. 1952), or, of course, to patients known to be 
sensitive to procaine. 


Summary 


In a casualty department patients with chest-wall 
injuries have been given intravenous injections of 1% 
procaine solution in the hope of reducing pain and 
muscular spasm and thus improving respiration. The 
standard dose for a normal adult was 20 ml. injected 
during not less than five minutes. 

Precautions are required against convulsions or 
peripheral vascular failure, but these were not seen after 
any of the 82 procaine injections given. In 3 cases the 
patient lost consciousness, and in 2 the power of speech 
was lost ; but these effects were transient. In 2 elderly 
men the pulse was irregular for an hour. 

Pain was greatly or moderately relieved in the large 
majority of the patients, and their respiratory function 
and general condition improved. The relief was greater 
in cases with fractures than in cases with only soft-tissue 
injury, and the benefit was greatest when the injection 
was given soon after the injury. In some cases the relief 
was immediate; in others it was delayed for a few 
hours. It lasted on the average for some twenty 
hours. A second injection was never as effective as 
the first. 

Estimation of procaine levels in blood and urine after 
an injection confirmed previous observations that procaine 
is excreted from the blocd within an hour. Its effect 
over a period of hours or days is probably not due to any 
continuing anesthetic action but to a breaking of the 
vicious circle pain—>muscle-spasm—pain. 

In a small series of control cases, intravenous injections 
of physiological saline were given under exactly similar 
conditions. Some benefit was evident, but it was much 
less than with procaine, and it was not greater with 
fractures than with soft-tissue injuries. 


I should like to thank Mr. A. B. Watson, director of the 
casualty department of the General Hospital, Birmingham, 
for suggesting that I should try intravenous procaine in these 
cases, and for his great help and encouragement. I am 
indebted to Mr. R. Gaddie, PH.D., for the procaine estimations, 
and to Mr. C. McArdle and his staff for preparing the ampoules, 
The work could not have been completed without the help of 
my medical colleagues and the nursing staff in the casualty 
department. 
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TWO CASES OF 
MYXCEDEMA ATTRIBUTED TO IODIDE 
ADMINISTRATION 


_ M. E. Moreans W. R. Trortrer * 
M.B. Lond., M.R.C.P. D.M. Oxfd, M.R.C.P. 


From the Medical Unit, University College Hospital Medical 
School, and the Elizabeth Garrett Anderson Hospital, London 


Tue effect of iodide on the mammalian thyroid gland 
is curious and even paradoxical. When the quantity 
ingested is below a certain level (about 0-1 mg. daily in 
man), the gland cannot make adequate quantities of its 
hormone, and clinical hypothyroidism may develop. It 
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case | after iodide-containing cachets had been discontinued. Radio- 
iodine uptake was ed as the ratio of neck count to thigh count 
at two hours after administration of a tracer dose (normal range 
1 to 10). 


has also been shown, both in the rat (Wolff and Chaikoff 
1948) and in man (Stanley 1949, Childs et al. 1950), that 
single doses of iodide above a certain level (probably 
about 5 mg. in man) also prevent formation of the 
hormone, at least temporarily. This experimental 
observation may explain, at least in part, the well-known 
clinical fact that patients with thyrotoxicosis improve 
when given iodides. However, in such cases inhibition 
of the production of thyroid hormone is insufficiently 
complete or long-lasting to produce clinical myxedema 
(as it can be when drugs of the thiouracil series are 
administered) ; and in non-thyrotoxic subjects there is 
no recorded instance known to us of clinical hypo- 
thyroidism resulting from the administration of iodides. 
We describe here two cases in which we believe that this 
happened. 
Case-records 


Case 1.—A man, aged 66, underwent in 1945 resection 
of the colon for carcinoma. In 1950 he had been referred 
to the radiotherapy department of University College 
Hospital for treatment of a possible metastasis in the 
spine. During this treatment it was noticed that he was 
becoming slower, his face was becoming puffy, and his 
speech was indistinct. These changes were first noticed 
* In receipt of a grant from the Sir Halley Stewart Fund. 

1. Bell, cited by Werner (1953), appears to have encountered similar 
cases; but the text of his report to the American Goitre 
Association is not yet available in this country. Raben (1953) 
has recorded the development of myxcedema and goitre in a 
patient who had had a bronchogram. The inhibition of the 


thyroid was attributed to the absorption of iodide from the 
radio-opaque oil. 


in January, 1951. He was referred to Prof. M. L. 
Rosenheim, who diagnosed myxedema and arranged 
for his admission to hospital. 


On admission on June 29, 1951, the diagnosis of myxcedema 
was quite obvious. His face was pale and puffy, his skin 
dry, harsh, and cold, and his speech slurred. The thyroid 
was not palpable. The basal metabolic rate (B.M.R.) five days 
after admission was — 15%, and the plasma-cholesterol level 
370 mg. per 100 ml. 

Progress.—About a week after admission (no treatment 
having been given) it was noticed that he was becoming 
more alert and his face less puffy. Accordingly all treatment 
was withheld, and the signs of myxcedema gradually dis- 
appeared. Twenty-one days after admission the B.M.R. was 
—2°% and the plasma-cholesterol level 200 mg. per 100 ml, 
(fig. 1). 

Investigation.—The first radio-iodine study was done four 
days after admission. This was only a brief routine test 
and showed a neck/thigh ratio? of 6-5 at two hours after 
administration of a tracer dose of radio-iodine. This was 
well within the normal range of | to 10. More remarkable 
was the fact that the neck/thigh ratio at twenty-four hours 
after the administration of the radio-iodine was still 6-0. The 
significance of this observation was not appreciated at the 
time, but can only mean that all the radio-iodine in the thyroid 
must have been in the form of iodide. In other words, hormone 
formation must have been completely blocked at this time, as it 
would have been had the patient been taking large doses of 
thiouracil. Under these conditions a figure of 6-5 for the 
neck/thigh ratio indicates a fairly large thyroid iodide space, 
such as is found in hyperplastic glands. 

A second radio-iodine test was made six days later (ten days 
after admission). This gave a result totally different from 
that of the previous test. The neck count rose steeply, and 
two hours after the radio-iodine was given the neck/thigh 
ratio was 46-3. The peak uptake was at twenty-two hours, 
and amounted to about 87% of the administered dose. The 
urine passed during the twenty-four hours contained only 
5% of the dose. The neck counts were observed during the 
succeeding days. During the first four days they fell rapidly 
at a rate of 11%, per day (euthyroid subjects usually have a 
rate of fall of 0-2% per day), then the rate diminished and 
ceased to be exponential. A sample of serum taken twenty- 
four hours after the radio-iodine was given contained 0-7%, 
of the dose per litre, of which 90%, was protein-bound. 
Thereafter theserum radioactivity increased rapidly, reaching 
a peak value of 2-9% per litre. Thigh counts, after an initial 
fall, rose in parallel (fig. 2). All these findings are what one 
would expect to find in well-marked thyrotoxicosis. The 
rise in serum and thigh counts in the days following the tracer 


2. Counting-rates were measured with a Geiger counter 16-5 cm. 
from the neck, and another similar counter between the thighs. 
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Fig. 2—Changes in counting-rate of neck and thigh regions, and of 
plasma aliquots, after a tracer dose of !'*! administered ten days 
after disconti ion of iodid ing cachets (case |). 
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dose presumably represents an outpouring of radioactive 
thyroid hormone into the blood. 

A third radio-iodine test, done thirty-one days after 
admission, gave a two-hour neck/thigh ratio of 21-7 (still 
above normal limits). After this dose the neck counts fell 
at a normal rate (0-2% per day), and there was no secondary 
rise in thigh count. 

A fourth test done seventy-six days after admission gave 
a normal two-hour neck/thigh ratio of 4-4. 


It was apparent that at the time of admission 
the thyroid was being prevented from making its 
hormone by some unidentified agent. This agent 


ceased to act soon after admission and the thyroid 
was then released and showed a very high turnover-rate. 
Subsequently thyroid function gradually returned to 
normal, This sequence of events would have been 
exactly reproduced if the patient had taken large doses 
of thiouracil continuously for many months up to the 
time of admission. This would have caused hyper- 
secretion of thyroid-stimulating hormone, with conse- 
quent hyperplasia of the thyroid. If the thiouracil had 
been stopped at the time of admission, the thyroid 
would have been once more able to make hormone and, 
being hyperplastic, would have done so at an abnormally 
high rate. As the level of circulating hormone rose, less 
and less thyroid-stimulating hormone would have been 
formed, and thyroid function would gradually have 
reverted to normal. The patient was therefore closely 
questioned about any medicaments he had been taking. 
The only one he had been taking constantly for long 
periods consisted of cachets for rheumatism, made up 
according to a formula given him by a previous private 
doctor : 

Powdered cinchona gr. 8 

Powdered guaiacum resin gr. 6 

Powdered ammonium carbonate gr, 2 

Powdered lithium carbonate gr, 2 

Potassium iodide gr. 1 

Powdered colchicum gr. */. 

The dose was one cachet t.d.s. He had started taking 
this before the war and, apart from two years during 
the war (when he was unable to obtain it), had continued 
to do so regularly and continuously up to the time of 
admission. He took none while in hospital. 

A review of the constituents showed that none (apart 
from the potassium iodide) were known to have any 
anti-thyroid action. This was confirmed as follows : 

Experiment._-100 mg. of the mixed powder (but excluding 
the potassium iodide) was suspended in water and given to 
each of five rats (each weighing about 100 g.) by stomach-tube. 
This dose amounted to slightly less than the patient’s usual 
daily dose, or about 700 times his daily dose on a body-weight 
basis. An hour later these five rats, and five control rats, 
were each given 5 uC of I'S! intraperitoneally. They were 
killed three hours later, and their thyroids were digested in 
10°, sodium hydroxide and counted in a liquid counter, 
In both treated and control rats the mean thyroid content of 
radioactivity amounted to 34°, of the administered radio-iodine. 
The patient’s daily dose of potassium iodide was 180 mg. 
(136 mg. of iodide). 


Follow-up.—Aftter the patient left hospital he 
taking the cachets once more in the same dose. After nine 
months his weight increased by 13 Ib. and his plasma- 
cholesterol level rose from 160 to 240 mg. per 100 ml. There 
were no obvious signs of myxedema. He then discontinued 
the cachets, and a week later a radio-iodine test gave a 
two-hour neck/thigh ratio of 27-0. Thirty-three days after 
the eachets had been discontinued this had reverted to a 
normal level of 7-8. These observations suggested that his 
thyroid had once more become hyperplastic while he was 
taking the cachets, and that this had enabled it to produce 
enough hormone to prevent gross myxcedema. 

At about this time the patient developed progressive 
jaundice, which ended in his death a year later. 

Necropsy Findings.—Deposits of secondary carcinoma were 
found in the abdominal lymph-glands, and the liver was 
grossly cirrhotic. The thyroid was diffusely enlarged, weighing 
40 g. Histological examination showed a very uniform 
picture of rather large acini distended with colloid and lined 
by flat epithelium. There was no lymphocytic infiltration. 
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Fig. 3—Plasma-cholesterol, body-weight, and radio-iodi ptake in 
case 2 after ission of iodides from an mixture. 
Case 2.—A housewife, aged 45, was admitted to the 


Elizabeth Garrett Anderson Hospital complaining of 
backache and a gain of one stone in weight in three or 
four months. She had noticed swelling of her abdomen, 
face, and hands for six weeks, and that she tired and 
felt the cold more easily than before. Her voice had 
become husky over the last few weeks. She was a 
known asthmatic, and it later transpired that she had 
been in the habit of taking a mixture containing gr. 7}/, 
of sodium iodide * (423 mg. of iodide) at least four-hourly 
and sometimes more often over the last four years. 

On examination she was pale and lethargic, with much 
puffiness round the eyes and cedema of both legs, reaching to 
the knees and pitting with difficulty. The skin was rough 
and cold. There were occasional rhonchi in the lungs.- The 
thyroid gland was easily seen and felt; it was diffusely 
enlarged and extremely firm on palpation; it was not 
abnormally vascular and moved easily on swallowing. 

A clinical diagnosis of myxcedema was made, possibly 
associated with a Hashimoto thyroiditis, because of the firm 
enlargement of the gland. 

Investigations on admission supported the diagnosis, the 
B.M.R. being —21°%, and the plasma-cholesterol level 300 mg. 
per 100 ml. Radiography of the chest showed a heart shape 
compatible with myxcedema, 

Treatment and Progress.—As the ingestion of large doses 
of iodide was a common factor in both cases 1 and 2, we 
decidéd to omit the iodide from this patient’s medicines, all 
other constituents remaining the same. This was followed 
by a dramatic change in the clinical state over the ensuing 
three or four weeks. The cedema and puffiness disappeared, 
the body-weight falling from 140 to 126 lb., with a diuresis 
maximal on the sixth day after withdrawal of the iodide. 
The patient became more alert, her skin finer and warmer, 
and her thyroid gland very much smaller and softer, with the 
result that at the end of this time it was difficult to feel. 
The plasma-cholesterol level fell from 300 mg. per 100 ml. 
to 150 mg. per 100 ml. (fig. 3). Unfortunately a final B.M.R. 
reading was unobtainable because the patient went into a 
status asthmaticus on withdrawal of the iodide. Radiography 
of the chest showed considerable reduction in the heart size 
at the end of the period (fig. 4). 

Radio-iodine measurements made before withdrawal of the 
iodide and at intervals afterwards as in case 1, were as 
follows : 


Dose of radio-iodine 


Neck)thigh ratio in thyroid at 24 hr. 
1:79 


Before withdrawal 0-75 
9 days after withdrawal 27-30 79% 


3. Potassium bromide gr. 5. Liquid extract of liquorice minims 10. 
Chloroform emulsion minims 7. Caffeine iodide elixir to 1 oz. 
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These results showed a similar trend to case 1. There was 
a practically zero uptake at two and twenty-four hours on 
the day following withdrawal of the iodide. Nine days later 
these measurements were in the thyrotoxic range, suggesting 
a hyperplastic thyroid gland. Eighteen days after withdrawal 
of iodide the levels had fallen, but they were not within the 
normal range until twenty-five days. At the end of this 
time the patient was in a severe status asthmaticus, and for 
psychological reasons we were forced to administer iodide 
again in the exact mixture as before. Within a week the 
thyroid gland became easily palpable and very firm. 

It therefore seemed that in this case also the iodide 
had an anti-thyroid action, causing blockage of formation 
of thyroxine and consequent hyperplasia of the gland 
and myxcedema, 


The patient has now been discharged, taking her medicine. 
She will be given thyroxine if evidence of myxcedema appears ; 
for it seems unlikely that she will be willing to give up her 
iodide mixture. 

Discussion 

In case 1 the signs of myxeedema disappeared shortly 
after the patient was admitted to hospital, although no 
treatment had been given. Four days after admission 
his thyroid gland could concentrate iodide but not make 
hormone. Six days later radio-iodine studies showed 
that iodine was passing through the thyroid and emerging 
in the blood in protein-bound form at an abnormally 
high rate—in fact at a rate commonly found in thyro- 
toxicosis. Some weeks later, when all signs of myxedema 
had disappeared, the radio-iodine uptake gradually 
returned to normal. These studies strongly suggest that 
thyroid function had been severely depressed and then 
suddenly released, with a period of rebound overactivity. 
Thyroid function was released from four to ten days 
after admission to hospital. Since the patient’s diet at 


a b 
Fig. 4—Size of heart in case 2: a, while the patient was taking iodide- 
containing mixture ; b, 14 days after issi of iodides from the 


mixture. 


home did not differ much from the hospital diet, the 
most likely reason for the release of the block to the 
thyroid on coming into hospital was that he had ceased 
to take his cachets from the time of admission. It might 
well have required from four to ten days to reduce his 
blood-iodide to a level at which it would not affect 
thyroid function. Further evidence that the cachets 
were responsible was obtained from the temporary 
increase in radio-iodine uptake seven days after the end 
of a second course of cachets. The constituents of the 
sachets, other than potassium iodide, were shown to 
have no anti-thyroid action in rats. The evidence 
therefore pointed to iodide as the cause of his 
myxcedema. 

In case 2 the removal of the iodide from the asthma 
mixture, without any other change, led to the same 
sequence of events. The signs of myxcedema disappeared, 
and the uptake of radio-iodine, which had been nil, 
became supernormal and then gradually returned to a 
normal value, suggesting a phase of rebound overactivity 
as thyroid function was released. Since the potassium 
iodide was only discontinued after a period of observa- 
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tion in hospital and was the only constituent removed 
from the asthma mixture, it seems highly probable that 
it was the agent responsible for suppressing thyroid 
function. 

In case 2 a moderate-sized firm goitre had been present 
when she was myxedematous. After the iodide was 
discontinued, the goitre rapidly became smaller and 
softer. When iodide was restarted, the goitre again 
became more obvious. The presence of the goitre is 
interpreted as an attempt to overcome the difficulty in 
making thyroid hormone. 

In view of the experimental observations of Wolff and 
Chaikoff (1948) and Stanley (1949), it is perhaps surprising 
that no other instances of myxcedema attributable to 
iodides appear to have been recorded. One reason, no 
doubt, is that a diagnosis of myxa@dema is usually 
followed automatically by the administration of thyroid 
extract, without a search being made for a possible 
causal agent. Even if an allowance is made for this, 
it seems certain that other cases would have been recog- 
nised if the exhibition of iodides commonly caused 
myxeedema. It seems much more likely that the human 
thyroid becomes in some way tolerant to high blood-iodide 
levels, as is suggested by the work of Wolff et al. (1949) 
in tats. They showed that, when high blood-iodide levels 
were maintained, the thyroid’s capacity for binding 
iodine returned during the course of a few days. This 
experimental observation is not necessarily relevant to 
the state of patients who are taking iodides, since their 
dosage is unlikely to be as regular and as evenly spaced 
throughout the twenty-four hours as that of the rats. 
A fall of the bleod-iodide level below the critical level 
for blocking organic binding might have effects in oppo- 
site directions according to the interval between doses. 
On the one hand, intermittent dosage might prevent the 
development of tolerance to iodide. On the other hand, 
if the intermissions were long enough, the thyroid might 
be able to produce enough hormone intermittently to 
prevent myxedema. The fact that both our patients had 
been taking iodides for several years before myxedema 
appeared, and that case 1 did not develop gross myx- 
cedema within nine months of resuming iodides, sug- 
gests that the formation of thyroid hormone was not 
continuously suppressed in either patient. 

Keating et al. (1950) found normal values for radio- 
iodine uptake in 21 euthyroid persons about a week after 
discontinuing heavy doses of iodides; it can therefore 
be presumed that their thyroids had not become hyper- 
plastic. In most instances the normal thyroid can 
apparently evade the blocking action of iodides. Our 
two patients seem to be peculiar in that their thyroids 
could not do so. 

Summary 


In two patients with myxedema the symptoms and 
signs disappeared on discontinuing iodide-containing 
medicaments which they had been taking for many 
years. In one case a goitre was present, and this became 
much smaller. 

Radio-iodine uptake, measured nine and ten days 
after discontinuing iodide, was in the thyrotoxic range 
in both cases. A few weeks later it had returned to normal 
in both cases. 

The myxedema is ascribed to the anti-thyroid action 
of iodides. 
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ALOPECIA, OPTIC ATROPHY, AND 
PERIPHERAL NEURITIS OF PROBABLY 
TOXIC ORIGIN 


W. J. C. Symonps 
B.M. Oxfd 
JUNIOR MEDICAL REGISTRAR, Guy's HOSPITAL, LONDON 


THE association of alopecia, optic atrophy, and 
peripheral neuritis in the same patient is in itself remark- 
able, and, in the light of recent additions to our knowledge 
of the etiology of the peripheral neuropathies (Elkington 
1952), suggests a selective biochemical disorder. In the 
present case the illness began acutely with vomiting and 
diarrhoea, and the occurrence of these symptoms at the 
same time in other members of the household, followed in 
one case by alopecia, is evidence of a common toxic cause. 


Case-record 

A housewife, aged 59, was admitted to Guy’s Hospital in 
September, 1950, with loss of vision, loss of hair, and pains 
in her legs. She was a trained nurse and a doctor’s widow. 
She had been liable to attacks of depression since 1943, when 
she was living alone in the Midlands, and in October, 1948, 
had attempted to commit suicide by taking morphine. In 
June, 1949, she moved into a flat at the top of her son-in-law’s 
house in Surrey. 
§ Beginning of Illness 
= Her illness began in July, 1949. On the 15th there was a 
family reunion luncheon in the patient's flat, attended by her 
a son, her married daughter, and her son-in-law (who are all 
doctors) and their child. About twelve hours later the patient 
began to vomit, with some diarrh@a and abdominal colic. 
These symptoms continued for two days and were followed by 
nausea and anorexia for a week. At about this time, and 
during the next two weeks, the hair of her scalp and eyebrows 
fell out progressively until she was completely bald. On 
July 31 she developed tingling and shooting pains in her feet, 
hands, and scalp ; these became worse until she could neither 
walk nor sleep. 


Son's Illness 

About forty-eight hours after the luncheon on July 15 her 
son developed general lassitude and aching in his legs. About 
a week later most of his scalp hair fell out and it took about 
three months to grow again. At the same time his sister, her 
husband, and their child had vomiting and diarrh@a for about 
two weeks. 
First Investigation and Treatment 

On Sept. 5, 1949, the patient was admitted to another 
hospital after an exacerbation of vomiting. She had complete 
alopecia of the scalp and eyebrows and hyperesthesia of the 
toes, and her leg reflexes were sluggish. A blogd-count showed 
severe polymorph leucocytosis but no anemia. The blood-urea 
and blood-sugar levels were normal, and lumbar puncture 
produced normal cerebrospinal fluid under normal pressure. 

Thallium poisoning was diagnosed, although examination 
of the urine and feces and muscle biopsy revealed no trace 
of this metal. The patient was given a course of dimercaprol 
in the dosage recommended by the Medical Research Council 
(1947). The pains began to regress during the following few 
days, but at the same time her vision started to deteriorate 
rapidly, being reduced in about two weeks to 6/60 in each eye. 
After another two weeks her visual acuity began to improve, 
and her hair to grow again, but unfortunately she became 
increasingly depressed and had to be removed to a mental 
hospital for a while, after which she seemed restored to a 
reasonably happy state of mind. 
Maid’s Illness 

She returned home in December, 1949. In January, 1950, 
a maid working in the patient’s flat had a short attack of 
diarrhea and vomiting, followed by loss of hair. 
Patient’s Relapse 

The patient continued to improve, and by March, 1950, she 
could read large print : examination of her fundi at this time 
showed slight optic atrophy. In July, 1950, however, her 
vision rapidly deteriorated again, and about two weeks 
later her hair began to fall out, and she developed severe 
paresthesiz in the lower legs, scalp, and abdomen. 
Further Investigation 

On admission to Guy’s Hospital on Sept. 12, 1950, she was 
almost completely bald. Her eyebrows were also affected, but 
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not her pubic or axillary hair. Her vision was so poor that 
she could not identify a hand if it was held more than | ft. 
away from her eyes, and the fundi showed bilateral optic 
atrophy. There was slight hyperesthesia of both calves on 
deep pressure, and possibly some reduction of vibration sense 
in the feet. She was naturally anxious about the loss of 
vision but otherwise did not seem to be unduly depressed. A 
blood-count showed slight polymorphonuclear leucocytosis. 
A test-meal showed normal gastric acidity and emptying, and 
blood-urea and serum-protein levels were normal. 
Further Treatment 

Again, a clinical diagnosis of thallium poisoning was made, 
although no trace of this metal was found in samples of hair, 
nails, and urine. However, the patient had impaired pyruvate 
tolerance, which seemed to support a diagnosis of heavy metal 
intoxication (Joiner et al. 1950). Accordingly she was given 
another course of dimercaprol in higher dosage than before 
(4 ml. of a 5% solution intramuscularly q.d.s. for four days, 
then 4 ml. t.d.s. for four days, and then | ml. daily for four 
days). After five days’ treatment pyruvate tolerance was 
normal, but no heavy metal was detected in the urine during 
this period, in spite of repeated attempts. The patient’s 
paresthesie# gradually disappeared during the treatment, and 
her hair started to grow again. Her vision improved slightly, 
and when she was discharged on Nov. 20, 1950, her visual 
acuity was 1/60. Since then, however, there has been no 
progress. 
Search for a Poison 

Careful search was made at the patient’s home, both after 
the incident in July, 1949, and again in 1950, but no substance 
known to contain thallium (or other heavy metal) was found. 
After the first incident all the patient’s culinary materials and 
utensils were changed, and the water in the house’s storage 
tanks was analysed with a negative result. 


Discussion 

From this lady’s story, and the fact that other members 
of the household were affected, it seems reasonable to 
assume that this was a case of recurrent poisoning. There 
are very few substances which will cause alopecia, let 
alone one as complete as this. Alopecia areata totalis 
may occur in members of the same family, and may be 
guite rapid in its onset, but it would be a remarkable 
coincidence for it to happen in two members at the same 
time. When optic atrophy, peripheral neuritis, and bouts 
of diarrhea and vomiting are added to the syndrome, it 
seems difficult to imagine as the cause any substance other 
than thallium salts. It is true that arsenic will cause loss 
of hair as well as paresthesiw, blindness, and gastro- 
intestinal disturbance, but it does so more gradually, its 
effects being patchy and not so dramatic as in the present 
case. 

USES AND EFFECTS OF THALLIUM 

Thallium is not in common use. Commercially, it is 
employed in a rat poison and an insecticide, and about the 
year 1930 a depilatory cream was marketed in the U.S.A. 
which caused numerous cases of poisoning (American 
Medical Association 1931) and manufacture of which was 
abandoned in 1932.  Industrially, the liberation of 
thallium in the manufacture of sulphuric acid from iron 
pyrites has been reported as causing toxic effects (Buschke 
and Langer 1927). It is used also in making filaments in 
tungsten lamps, in some imitation gems, and in low- 
temperature thermometers. Its therapeutic use has been 
abandoned almost completely. 

Thallium’s toxic effects were noted very soon after its 
discovery. Lamy in 1862 developed peripheral neuritis 
while working with the metal, which he had identified 
independently of Crookes, who made his discovery the 
year before (Lamy 1863a, Crookes 1861), and found that 
it was lethal to animals (Lamy 1863b). 

Alopecia 

Combemale (1898) found that thallium caused alopecia in 
patients to whom he administered it to alleviate night sweats, 
and at about the same time Sabouraud noted the same effect 
in a person who had been given thallium to control diarrhoea. 
This led him to use the acetate salt locally and orally for the 
treatment of ringworm of the scalp, but because of its toxicity 
he soon abandoned its use in favour of X-irradiation, and 
advised that thallium acetate should only be employed thera- 
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peutically in strengths of less than 1%, and then in only small 
doses and at long intervals (Sabouraud 1912). 
Ocular Symptoms 

Kaps (1927) first noted optic atrophy in a human case of 
acute thallium poisoning (which in his case was preceded by 
retrobulbar neuritis), and since then further cases have been 
reported (Girot and Braun 1929, Lillie and Parker 1932). 
Non-inflammatory keratitis (Richet 1899) and cataract (Duke- 
Elder 1947, Castelao 1941) have also been reported. 
Mental Disturbances 

Mental symptoms during the acute phase have been 
described, varying from delusions of persecution (Bachkevitch 
and Prokoptchouk 1929) to depression and suicidal tendencies 
(Greving and Gagel 1928) or even complete dementia (Kups 
1927). This might explain our patient’s depression during the 
first episode in 1949, but she seems to have had such a tendency 
for long before then. 
Alimentary Tract 

Ulcerative stomatitis with blue line, albuminuria, and 
tachyeardia have also been reported (Ginsberg and Nixon 
1932), and experimentally thallium seems to promote the flow 
of impulses in the autonomic nervous system (Dixon 1927). 
Diarrhea and vomiting, with abdominal colic, are typical of 
the acute poisoning, and the fact that there was some delay 
between the appearance of these symptoms and the probable 
ingestion in the present case supports the diagnosis. Indeed 
it seems probable that these effects develop only after the 
thallium has been absorbed (Dixon 1927), because similar 
symptoms appear after local applications. 
Blood Picture 

The leucocytosis which was present during both of our 
patient’s attacks are also consistent with thallium poisoning, 
and on occasion thallium seems to cause anemia also (Mamoli 
1926, as a result of experiments on albino rats). 
Endocrine Glands 

There has been much discussion ‘as to whether thallium 
has specific toxic effects on the endocrine glands, but Cox 
and Kodgerson (1935) have made investigations which tend 
to disprove this. 

Unfortunately we could not detect thallium in 
abnormal quantity in the present case, but this fact 


certainly does not exclude the diagnosis of thallium 
poisoning, because we could not investigate the patient 


at the immediate onset of the symptoins of her episodes. 
(The methods used for examination of specimens were 
spark spectroscopy and a p¢ larographic method devised by 
Mr. R. W. R. Baker.) The impaired pyruvate-tolerance 
test during the second episode in 1950 was suggestive 
of poisoning by a heavy metal, especially as it returned 
to normal after treatment with dimercapro] (Joiner et 
al. 1950). It is difficult, however, to ignore the facts 
(1) that we could find no history of contact with thallium 
or any heavy metal, and (2) that thallium is not in 


common use, 
SIMILAR CASES 


Euziére et al. (1951) have reported three cases of 
recurrent polyneuritis with alopecia closely resembling 
that described here. These three patients were men 
separately observed, and without any association with 
one another, who developed recurrent bouts of alopecia 
together with symptoms and signs of polyneuritis. Two 
of them also had optic atrophy with almost complete 
loss of vision, and one had irritability and depression 
with suicidal tendencies. Euziére et al. considered the 
possibility of thallium poisoning but there was no evidence 
of contact with thallium, and they do not appear to have 
searched for it in the patients’ excreta. 

Stiefler (1929) reported two cases of unknown ztiology 
with paresthesie and alopecia of acute onset, associated 
also with painful and swollen joints. Radermeker (1944) 
describes two patients who suddenly developed parzs- 
thesie and alopecia, one also showing optic atrophy. 
Both patients had paralysis of the lower limbs and 
sphincters, isolated cranial-nerve palsies, and an increased 
amount of albumin in the cerebrospinal fluid. In none 
of these four cases were the attacks recurrent. 

. Bingel (1931) described the case of a married woman 
who had recurrent attacks of alopecia and of parasthesiz 
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in her legs and died in the third bout. Each recurrence 
took place when the patient returned home from hospital, 
and owing to this and her husband’s rapid remarriage 
after her death a necropsy was performed in which a 
careful search was made for thallium and arsenic, but 
without success. Bingel considered his case to belong to 
the same group as those described by Stiefler (1929), but 
the published case-reports do not support this conclusion. 

In the present case the circumstantial evidence of 
poisoning seems reasonably strong, but the only reason 
why thallium has been advanced as a possible cause is 
that it seems to be the only substance which could give 
rise to this syndrome. The strongest argument against 
this diagnosis is the failure to find any history of contact. 
It may well be that this case (and possibly those of 
Euziére et al. and that of Bingel) were due to some 
hitherto unsuspected toxic cause. 


Summary 


The case is reported of a patient with recurrent bouts 
of alopecia, optic atrophy, and peripheral neuritis. 

A comparable illness affecting at the same time other : 
members of the household suggests a toxic cause. Se 

The evidence for and against the diagnosis of thallium 
poisoning is discussed. 

The conclusion is reached that the syndrome may result me 
either from thallium poisoning or from some other toxic ie 
cause at present unidentified. 
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INFANTS’ LEGS AND THE SLEEPING 
POSITION 
M. Pick 
M.B, Lond., F.R.C.S, 


CHIEF ASSISTANT, ORTHOPADIC DEPARTMENT, ST. THOMAS’S 
HOSPITAL, LONDON 


DorinéG the latter part of pregnancy the foetus occupies 
very cramped quarters in the uterus and therefore 
adopts a position in which it occupies the least possible 
volume. As part of this attitude the legs are folded one 
upon the other ; the hips are fully flexed and externally 
rotated ; the knees are flexed; the tibize are crossed 
one over the other; and each foot is pressed on to the 
opposite buttock (fig. 1). To maintain this position, 
certain adaptive changes are made, and can be observed 
if the legs of a newborn child are examined : 


The feet lieon the buttocks, and are moulded to their 
surface. The heels are in slight varus, and the fore-feet are 
inverted and adducted. 

The tibiae lie crossed one over the other, with the result that 
they are bowed laterally. The bow is most marked in the 
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Fig. |\—Newborn infant in folded-up position. 


lower third and is greater in the leg which habitually lies on 
top (fig. 2). . 

The hips are fully flexed and externally rotated. Full 
external rotation of the hip in the young infant is, however, 
diminished and internal rotation is correspondingly greater 
than normal. This altered arc of rotation is caused by an 
increase in the angle of anteversion of the neck of the femur 
on the shaft, which is present in the newborn and decreases 
with age (Dunlap et al. 1953). The effect is that, in full 
flexion and external rotation, the knees cannot fall sideways 
' outside the line of the trunk as they would in an older 
child, and thus the child’s volume is not increased. 


Many small children habitually adopt the ‘ folded-up ” 
position during sleep, at the same time lying prone with 
the buttocks raised (fig. 3). If this habit persists, 
the adaptive attitude of the legs remains; and, if the 
child is still sleeping in this position when it starts to walk, 
certain errors of stance and gait are noticeable. Such 
a child walks with flat-feet, bowed tibix, and an intoe 
gait. 

Infantile Flat-foot 

This is almost universal in the toddler. Two factors are 
responsible. The first is general, and consists of an 
inability to balance on the subtaloid joint, with the 
result that the foot collapses into valgus in exactly the 
same position that a person adopts when learning to 
skate on ice. The second is due to the fact that in the 
folded-up position the fore part of each foot is inverted 
and adducted. When the child places the fore part 
of the foot flat on the floor, the heel swings into valgus 
and the arch collapses. At the same time the adduction 
of the fore part of the foot persists, and the typical 
infantile flat-foot is produced. 


Fig. 3—Child, aged 2 years, showing the ease with which the legs can 


be folded up. 
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Fig. 2—Same infant as in fig. |, showing bowed tibiz and varus feet. 


Infantile Bowed Tibia 

As has been pointed out, this is a lateral bow, most 
marked in the lower third. These children are always 
healthy and often overweight. They bear none of the 
stigmata of rickets ; so the common suggestion that’ this 
is a rickety deformity is obviously untenable. 

Infantile Pigeon Toes 

The intoe gait of young infants has been attributed to 
an internal rotation deformity in the tibix and an 
adduction of the fore parts of the feet. Though both 
these factors may contribute, examination of the hips 
of such a child will show that most of the deformity 
arises at these joints. 

Fig. 4 shows that there are increased internal rotation 
and decreased external rotation at the hip. This altered 
are of rotation is due to an increase in anteversion in the 
neck of the femur, which may be as much as 80° in the 
newborn and diminishes with age. The mid-position 
of rotation is on the internal side of the are, and the 


Fig. 4—Arc of rotation at hips in young child. Note that internal rotation 
is greater than external. 
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is that suc a 
child walks with its 
legs internally 
rotated at the hip 
(fig. 5). 
CONCLUSION 

Though most prac- 
titioners recognise 
that there is a spon- 
taneous tendency to 
correction of these 
three so-called 
deformities during 
growth, I hope they 
may find this simple 
explanation useful in 
reassuring worried 
parents, and that it 
will render unneces- 
sary the use of 
those two expensive 
placebos—wedged 
heels and remedial 
exercises. The simple 
mancuvre of testing 
rotation of the hips 
and folding the legs 
into the sleeping posi- 
tion quickly reveals 
the reason for this 
common cause of parental concern. 

1 wish to thank Mr. K. G. Moreman, of the photographic 
department of St. Thomas’s Hospital, for the photographs. 


Fig. 5—Same child as in fig. 4 standing 
with varus feet, bowed tibiz, and inver- 
sion of hips. 
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MYCETOMA OF THE TESTIS 


P. R. R. CLARKE 
M.B. Lond., F.R.C.S 
LATE SURGICAL SPECIALIST, MINISTRY OF REALTH, 
SUDAN GOVERNMENT 

MycreroMa or maduromycosis is a fungus disease of 
wide distribution found most frequently in warm 
countries. It is prevalent in many districts of India 
(particularly round Madras), in Indonesia, in South 
America, and in many parts of Africa. Cases have also 
beer! reported from Greece and Italy and from the 
United States of America (Peters 1945). 

Section of a piece of tissue affected by this fungus 
shows destruction of anatomical structures and the 
presence of multiple cavities containing coloured granules, 
usually black or yellow, but sometimes red or white. 

It is generally accepted that the fungus is introduced 
by a wound, and in many cases a piece of thorn can be 
found in the affected tissue. According to Strong (1944) 
in more than 76° of cases the foot is the part affected, 
but hands, knees, and buttocks may be involved. 
Aldridge and Kirk (1940) reported a case of mycetoma 
of the eyelid, and de Almeida and Abdalla (1939) have 
described 11 cases of thoracic mycetoma. 

In Wad Medani hospital, which has 300 beds and is 
the principal hospital in the Gezira irrigated area lying 
between the Blue and White Niles, 115 cases came to 
operation in the sixteen months from August, 1951, to 
December, 1952. The parts of the body affected were : 


Part of body No. of cases 


Foot and leg... oe 96 
Hand... oe ee ee 13 
Elbow .. es ee 1 
Scalp aa os 3 
Buttock .. ee ee 1 
Testis .. oe ee 1 
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There were 79 cases of black mycetoma, 35 of yellow, 
and 1 of red. 


A male Sudanese, aged 35, was admitted to hospital on 
July 13, 1952, with a month’s history of a painless swelling 
of the left testicle. He had undergone an operation for 
hydrocele on the left side ten years previously. 

On examination there was a smooth enlargement of the body 
of the testis, as large as a cricket ball. There was no thick- 
ening of the cord. Rectal examination revealed no abnor- 
mality, and there were no abdominal tumours to be felt. 
The skin over the outer aspect of the scrotum was adherent 
to the underlying structures, but there was no sinus. There 
was no sign of hydrocele. Testicular sensation was con- 
siderably impaired. Wassermann and Kahn tests were not 
done. 

Operation.—On July 15, 1952, the left testicle, the overlying 
skin, and the cord and vas up to the internal ring were 
removed in one piece. 

Pathology.—Section of the testicle showed that only a very 
small portion of norma! testis remained. The rest of the 
enlarged organ was occupied by numerous cavities stuffed 
with coarse black granules of mycetoma, each granule being 
as large as a pin’s head. 

Recovery was uneventful. 


No history of trauma was obtained in this case, and 
it is unlikely that an operation for hydrocele ten years 
previously had any bearing on the development of myce- 
toma in this unusual. situation. Nevertheless it is 
probable that minor injury from a small thorn or similar 
object introduced the fungus. 


My thanks are due to Dr. C. B. Drew, director of medical 
services, Ministry of Health, Sudan Gov ernment, for permission 
to publish. 
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New Inventions 


NEW FOR THE SELF-RETAINING 
CATHETER 


THE safe introduction of a_ self-retaining rubber 
catheter of the de Pezzer or Malecot pattern depends on 
the fact that its expanded tip is stretched out by a metal 
introducer passed up its lumen. Experience has shown 
that the end of the metal rod sometimes perforates the 
tip of the catheter when the latter is being extended by 
it or during the introduction of the catheter. Further, 
there is often some difficulty in keeping the catheter 
stretched upon the metal introducer. This new instru- 
ment has been designed by Mr. Joseph Atkinson, male 
charge nurse in the main theatre here, with a view to 
overcoming these difficulties. 

The illustrations, drawn by our surgical artist Mr. 
D. P. Hammersley, show how this instrument works. It 
consists of two pieces (see a in figure): a metal rod 
with a small bulbous tip and a ring handle at the other 
end, and a short length of metal tubing which forms the 
fixed base through which the rod slides. The catheter 
is fixed to the base by pushing its proximal end over a 
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REVIEWS OF BOOKS 
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conical cuff with a deep shoulder and by tightening a 
winged screw down upon the end of the catheter (see b 
in figure). Thus held securely the catheter is extended by 
pushing the metal rod forward to the required extent 
(see ¢ in figure). The rod is next fixed to the base by 
tightening the thumbscrew down upon it. 

This instrument is being made in two sizes for larger 
and smaller catheters, and Messrs. Chas. Thackray & 
Sons of Park Street, Leeds, will produce it. 

JOHN GILMOUR 
M.S. Durh., F.R.C.S. 
J. ATKINSON 


Royal Victoria Infirmary 


Newcastle upon Tyne 


Reviews of Books 


The British Contribution to Medicine 
JAIME JARAMILLO-ARANGO, former rector of the National 
Faculty of Medicine of Bogota. Edinburgh: E. & 5S. 
Livingstone. 1953. Pp. 220. 25s. 

THe author was an eminent surgeon in Colombia 
before he became first minister and then ambassador of 
that republic in London, a position he held for many years, 
including those of the second world war. This impressive, 
well-illustrated book is conceived as a_ permanent 
memorial of his mission. Sir Arthur MacNalty, in a 
foreword, tells us that it was first written in the pure 
Castilian prose of which the author is so complete a 
master. It is primarily designed for the use of doctors 
and students in the Latin-American countries, and the 
English edition has been prepared concurrently. 

A general historical survey of British contributions to 
medicine is followed by a detailed study of five special subjects 
in which British investigators have illuminated knowledge : 
Sir Almroth Wright’s pioneer work on antityphoid inoculation ; 
the story of the discovery of penicillin; the conquest of 
malaria, including the synthesis of paludrine ; the conquest 
of nutritional disease ; and the struggle to find a cure for 
cancer, including the pioneer work on stilbeestrol and other 
similar products with estrogen action. Dr, Jaramillo-Arango 
very properly strays at times beyond the scope of his title, and 
includes, out cf interest, an account of the history of the anti- 
biotics other than penicillin, in which few British names appear. 

Much of the text is written with charm and distinction, 
and, though occasionally the story becomes complex, 
it cannot tail to leave a glow of national pride in the 
British readers, the more so because it is the appraisal 
of a competent foreign critic who has lived among us. 
Mushrooms and Toadstools 

A Study of the Activities of Fungi. Joun RAMSBoTTOM. 
London: Collins. 1953. Pp. 306. 30s. 

Mr. Ramsbottom, D.sc., who recently retired after forty 
years’ service in the department of botany at the British 
Museum (Natural History), here contributes a volume 
to Collins’s New Naturalist series; it is therefore not 
a textbook for use in the identification of fungi but a 
general account of different aspects of nycology, including 


history, mythology, uses, and ecology. The excellent 
and pumerous illustrations are mostly from colour 


photographs by Mr. Paul de Laszlo, but also include 
nine photographs by Mr. Somerville Hastings, F.R.C.S. ; 
an aerial view of Stonehenge (to show “ fairy rings ’’) 
by Mr. O. G. S. Crawford ; and a view of the fermenting 
plant of Glaxo Laboratories. 

The chapters of greatest importance to medical readers 
are those dealing with poisonous and -edible species, ergot, 
and penicillin; the last-named is one of the best short 
accounts of this discovery hitherto published. The poisonous 
fungus most likely to be met with in this country is undoubtedly 
the death-cap (Amanita phalloides) ; so details are given of 
the identification of this species, the symptoms and treatment 
of poisoning by it, and the history of the analysis of its toxins. 
Over a hundred years ago J. Roques recommended a large 
quantity of either honeyed or sugared water as an antidote ; 
and in 1936 Le Calvé? gave salt by mouth and by injection. 
The former combats the hypoglycemia, and the latter the 
dehydration, caused by the toxins. An ingenious remedy 
—the stomachs of three rabbits and the brains of seven (both 


1. Le Calvé. Pr. Méd. 1936, 44, 1724. 


magic numbers) chopped up and administered raw in jam— 
is based on the fact that rabbits are insusceptible to poisoning 
by death-cap eaten in small quantities and on the assumption 
that there are two toxins, one acting on the brain and the 
other on the liver. Alleged cures might have been due, 
Dr. Ramsbottom suggests, to the sugar in the jam. The 
more modern method of giving methionine to combat damage 
to the liver, and glucose to combat the hypoglycemia ? is 
not mentioned. 


Extrasystoles and Allied Arrhythmias 
David SCHERF, M.D., F.A.C.P., associate professor of 
medicine, New York Medical College; ApoLF Scuort, 
M.D. Heidelberg, M.R.c.s., medical officer in charge of the 
cardiographic department, Queen Mary’s Hospital for 
the East End, London. London: Heinemann Medical 
Books. 1953. Pp. 531. £5 5s. 

THis Anglo-American combination of authors gives 
an exhaustive account of a subject which they have been 
studying for many years. The forms of irregular pulse 
were not properly classified until the beginning of this 
century ; before then their significance was not understood, 
and bed was often prescribed for physiological sinus 
arrhythmia. Even today slow fibrillation can be mistaken 
for extrasystoles. and auricular flutter for sinus tachy- 
cardia. Less attention has been paid recently to abnormal 
heart rhythms. though their diagnosis and treatment 
are matters which confront the practitioner daily. 
Professor Scherf and Dr. Schott, in their opening chapter 
on the history of their subject, show how irregularity of 
the pulse impressed the older medical writers and what 
extensive information they thought they could gain 
from it. They discuss extrasystoles first from the clinical 
standpoint—considering the various sites of origin, 
the known causes, their relationships with other dis- 
orders of rhythm, and their many physiological and 
pathological associations. They go on to consider 
explanations of the mechanism both of the common 
extrasystole and the rarer parasystole. They think 
that the common extrasystole most probably originates 
in an abnormal! fecus activated by the normal beat ; 
parasystoles, they think, are produced by an autonomous 
regularly discharging focus protected by a zone of block. 
The book has some of the oddness of expression to be 
expected of authors not writing in their native language. 
Though there is no actual padding in the text. there is 
a good deal of repetition. This is mainly an academic 
work, but one that cardiologists will find uSeful. 


Antibiotics and Children’s Diseases se 
Seminar Organised in Paris, Sept. 22-27, 1952, by the 
International Children’s Centre. Chairman: Sir 
ALEXANDER FLEMING. Paris: Centre International de 
l’Enfance. London: Lange, Maxwell & Springer. 1952. 
Pp. 208. £3 

THIs is an account of the proceedings of a seminar held 
last September at the International] Children’s Centre in 
Paris, under the presidency of Sir Alexander Fleming. 
Both clinica] and laboratory aspects are discussed, and 
the section on tuberculosis is especially full. While the 
book contains little that has not already been published 
elsewhere, it is useful to have so much up-to-date informa- 
tion on the subject collected together in one volume. 


Operative Gynecology (2nd ed. London: Pitman. 
Pp. 902. £6).—Six years have elapsed since the 
publication of the first edition of Prof. Richard W. Te Linde’s 
book, and, as he points out, in this period not only have 
the expected evolutionary changes in surgery taken place 
but views have altered on such things as the uses of chemo- 
therapy and antibiotics, the assessment of the vaginal-smear 
technique in the diagnosis of cancer, and other matters of 
considerable importance. Like its predecessor this edition is 
informative without being verbose: indeed in places it is 
almost condensed. The teaching is commendably precise, 
but opposite or different policies are given fair consideration. 
Professor Te Linde is so clear in his own mind about what is 
best for the patient that he is able to be dogmatic. Much 
more is given than pure operative technique: he includes when 
necessary the fundamentals of obstetrics, and related aspects 
of urology, endocrinology, and above all pathology. The book, 
which is profusely and beautifully illustrated, is already much 
valued by gynecologists, and the new edition is welcome. 


2. Binet, L., Leblanc, M. Ann. Inst. Pasteur, 1953, 85, 139. 
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Clinical trials have shown that Anorvit, 
the new B.D.H. preparation of iron with 
vitamins C and K, provides most effective 
absorption of iron with remarkable free- 


ron therapy dom from gastro-intestinal disturbance. 
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Containing ferrous sulphate, exsiccated, 3 grains (200 mg. approx.) 
ascorbic acid 10 mg. and acetomenaphthone 2 mg. 
DOSAGE 
Children—1 tablet 2 or 3 times a day. Adults—2 tablets 3 times a day 
Basic N.H.S. prices Bottles of 50 tablets 1/10 and 500 tablets 9/6 


Detailed literature and specimen packings are available on request. 
MEDICAL DEPARTMENT 


BRITISH DRUG HOUSES LTD... LONDON Ns 


NE. Nasal spray 


with NEOPHRYN 


This powerful but non-irritant decongestant is 
now available as a spray to provide symptomatic relief 
whenever nasal congestion occurs. The new spray can 

easily be carried in the pocket or handbag, and has been 
precision engineered with a micro-jet tip to give an 
adequate dose of ‘Neophryn’ in a fine even spray. 


E 0 p 4 R Y N Basic N.H.S. cost 
N | N 2/4d. 


Trade Mark 


PRODUCTS LTD., Africa House, Kingsway, London, W.C.2 
Associated export company : WINTHROP PRODUCTS LIMITED, LONDON 


Manufactured in England by BAYER 
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Literature and sample on application 


Adequate 
Cough Sedation 
permits 
QUIET. 
UNINTERRUPT 

SLEEP 


In the treatment of unproductive cough in children and 
adults the advantages of ETHNINE lie in its effectiveness 
with low toxicity, and its freedom from side-effects such as 
constipation and digestive upset. 

For children, ETHNINE is indicated whenever a cough 
sedative is considered advisable particularly in the treatment 
of whooping cough, irritation of the upper respiratory tract, 
and the cough associated with enlarged tonsils and adenoids 
before surgical measures are taken. 

The sedative action of ETHNINE is particularly 
useful when it is desired to ensure a restful night’s sleep 
uninterrupted by paroxysms of coughing. 


CONTAINING PHOLCODINE 


In bottles of 4 and 80 fluid ounces 
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Research into Pernicious Anemia 


Now that the dust raised by the discovery of folic 
acid and vitamin B,, is dying down, it is possible to 
see more clearly what is known about the etiology 
of pernicious anemia, and how this knowledge can be 
applied in treatment. In general outline the picture 
is remarkably similar to what it was before, but the 
details are different. Pernicious anemia is still a 
conditioned deficiency disease. CasTLE ! has put the 
whole matter very succinctly : 

“the disease would not develop if the patient could 
effect daily the transfer of a millionth of a gram of 
vitamin B,, the distance of a small portion of a milli- 
metre across the intestinal mucosa and into the blood 
stream. This he cannot do, principally as a result of 
failure of his stomach to secrete into its lumen some 
essential but still unknown substance. Yet the patient 
may each day absorb without much difficulty the 
products of the digestion of many grams of carbo- 
hydrate, fat and protein from foods that in addition 
may contain consequential amounts of vitamin B,, 
in terms of his trivial need.” 

The original view of the xtiology of pernicious 
anzmia, as expounded and developed by CasTLE in 
the U.S.A., WiiKryson and UNGLEy in this country, 
and their many co-workers, was that for normal 
hzemopoiesis two factors were required : an “ intrinsic ” 
factor secreted by the stomach mucosa—mainly in 
the fundus in man, but in the pyloric region in hogs— 
and an “extrinsic”? factor associated with protein 
foods. The intrinsic factor was thermolabile, but its 
reaction with the extrinsic factor gave rise to a thermo- 
stable combination which was thought to be the actual 
hemopoietic principle ; this anti-anemic factor was 
absorbed, stored in the liver, and passed to the bone- 
marrow. Patients with pernicious anzmia lacked 
intrinsic factor because of the atrophy of the glands 
in the fundus of the stomach; so formation of the 
anti-anemic factor ceased. The system as we now 
see it still involves an intrinsic factor secreted by the 
fundal gastric glands and an extrinsic factor present 
in the food. It is generally agreed that the extrinsic 
factor is vitamin B,,, despite the surprising fact that 
it is active when given parenterally without having 
been acted on by the intrinsic factor. Kirt and 
WILkrinson 2 had originally shown that the product 
of incubation of intrinsic factor from hog gastric 
mucosa and extrinsic factor from beef muscle was 
active when given parenterally, though neither was 
active alone ; and these and similar experiments had 
not led us to expect extrinsic factor to have an 
independent action. In retrospect these findings may 
have been due to the independent action of vitamin 
B,, present in the beef muscle. The fact that vitamin 
B,, produces a prompt, satisfactory, and complete 
remission when given parenterally in microgramme 
doses is now established, but doses of the same 
order given by mouth are ineffective ; very large doses 
are needed for a satisfactory response.* But CasTLE 
and his group* soon showed that vitamin B,, is 


1. Castle, W. B. New Engl. — Med. 1953, 249, 603. 

2. Klein, L., Wilkinson, J. F. Biochem. J. 1934, 28, 1684. 

3. Ungley. C. C. Brit. uel g J. 1950, ii, 905. Spies, T. D., Stone, 
Rt. E., Garcia-Lopez, G. , Milanes, F. , Lopez-Toca, R., Aramburu, 
T. Lancet, 1949, ii, 454, 


effective when given orally in small dows if normal 
gastric juice is administered at the same time; this 
finding has been widely confirmed, and concentrates 
from gastric juice and from other sources of intrinsic 
factor, such as hog-stomach mucosa, have given the 
same effect. The present hypothesis is that intrinsic 
factor and vitamin B,, interact to enable the vitamin 
to pass the intestinal barrier into the blood. Research 
therefore centres on two problems: the nature of the 
intrinsic factor, and the way in which the intrinsic 
factor acts on vitamin Bj. 

Work on the intrinsic factor in the last twenty years 
has established that this is an enzyme separate from 
pepsin or rennin, and that it is a large molecule 
probably of protein nature ; prolinase,> aminopoly- 
peptidase,*® and lysozyme 7 have been suggested, but 
evidence to the contrary is convincing. GLAss and 
his: co-workers ‘considered that the intrinsic factor is, 
or is associated with, the glandular mucoprotein of 
the stomach, and they claim to have demonstrated the 
activity of such fractions in pernicious anzemia ® and 
in nutritional macrocytic anemia.® Similarly LaTNER, 
UNGLEY, and their co-workers !° concentrated normal 
gastric juice and subjected the concentrate to electro- 
phoresis ; they obtained material from two “ peaks,” 
and the more active of these—as tested clinically in 
combination with B,,—was either a mucoprotein or 
a mucopolvsaccharide. Investigations with micro- 
biological techniques have shown that the level of 
vitamin B,, in the serum of patients with untreated 
pernicious anzemia is much below normal levels ; thus 
and Ross?! found by euglena assay an 
average normal serum-vitamin-B,, level of 350 
per ml., whereas patients with pernicious anamia 
have levels of less than 40 uug. per ml. The idea 
has been that the vitamin B,, in the food is not 
absorbed, and is presumably excreted ; but evidence 
of this is rot easily obtainable by microbiological 
methods because some vitamin B,, is produced in the 
colon by bacterial action.!2 Supporting results have, 
however, been obtained by preparing a vitamin B,, 
labelled with the radioactive cobalt isotope Co®, 
HEINLE, WELCH, and their co-workers ® found that 
when a dose of 0-5 ug. of labelled vitamin B,, is given 
to a patient who has not got pernicious anemia, about 
40°, of the dose is excreted in the faeces. But in 4 
patients with untreated pernicious anzmia 72-96%, 
was excreted. They further found that by giving 
normal gastric juice or an ammonium-sulphate- 
precipitated fraction of hog-stomach mucosa, excretion 
of a test dose of vitamin B,,. was reduced to 29%, or 
less. The action of intrinsic factor on vitamin B,, 
has been explained in several ways. The original idea 
that intrinsic and extrinsic factors interacted to 
produce a hxmopoietic factor different from either 
seems to be negatived by the discovery that vitamin 
B,. is highly effective alone if given parenterally. The 


4. Berk, L., Castle, W. B., Welch, Heinle, R. W., Anker, R., 
Epstein, M. New Engl. J. ied. pis, 239, 911. 

5. Mazza, F. P.. Migliardi, C. Schweiz. med. Wschr. 1941, 71, 344. 

6. Agren, G., Waldenstrém, J. Acta med. scand. 1947, suppl. 196, 

7. Gray, S. J., Reifenstein, R. W., Young, J. C. G., Spiro, H. M. 
Connolly, E. P. J. clin. Tnvest 1950, 29, 1595. 

8. Glass, G. B. J., Rubinstein, M. A. Svigals, Cc. 8. Science, 

9 

0 

i 


. Glass, G. B. J. Gastroenterology, 1953, 23, 219. 
. Latner, A. L., Ungley, C. C., Cox, E. wr McEvoy-Bowe, E., 
Raine, L. Brit. med. J. 1953, i, 467. 
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12. Girdwood, R. H. Blood, 1950, 5, 1009. 
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next hypothesis was based on ‘tee ews ery by 
TERNBERG and Eakin 4 that normal gastric juice 
contains a substance that combines with the vitamin 
B,, and makes it unavailable to micro-organisms ; 
they suggested that this ‘“‘ bound vitamin B,,” was 
then absorbed and that intrinsic-factor activity could 
be measured by estimating the “ binding capacity ” of 
the gastric juice or other material. Most work, however, 
supports the conclusion of Prusorr et al.’° that the 
intrinsic-factor activity of a substance is not correlated 
with its ability to bind vitamin B,,; in fact, using 
fractions from desiccated defatted hog stomach they 
found that the fraction most active in potentiating 
the effect of vitamin B,. given by mouth to patients 
with pernicious anzmia was the one with least vitamin- 
B,, binding capacity. Another possible mechanism 
might be that intrinsic factor forms a hemopoictically 
more active complex with vitamin B,,, but CasTue& } 
considers that the evidence is against this hypothesis 
too. Most probably intrinsic factor specifically 
facilitates the absorption of vitamin B,, by the 
intestinal mucosa. The results with radioactive 
vitamin B,, support this idea. CasTLE and his group 14 
suggest that the significant relationship is between the 
intrinsic factor and the intestinal mucosa ; intrinsic 
factor is thought to catalyse some enzyme process in 
the superficial layer of the epithelium of the small- 
intestine wall which in turn is directly concerned with 
the absorption of vitamin B,,. Since there is no 
evidence that absorption of other food substances is 
abnormal, this effect of intrinsic factor must be specific 
for vitamin B,,. Dr. Foy and Dr. Konpt in their 
latest work on the nutritional megaloblastic anzemia 
of Africans, published last week,!7 had a group of 
patients who would respond only to vitamin B,, 
given intramuscularly, and these patients had atrophic 
gastritis and complete achlorhydria ; whereas other 
patients who had this nutritional anemia owing to 
vitamin-B,, deficiency but had normal gastric secretion 
responded to vitamin B,, given by mouth, or to 
alteration in their intestinal flora by penicillin so that 
enough vitamin B,, was produced to give a response. 
Thus | intrinsic ge comnts factor seems to be necessary for 
the absorption of vitamin B,, whether taken by mouth 
or produced in the intestine. 

The efforts of chemists have turned to pro- 
ducing a concentrated intrinsic-factor fraction that is 
stable and can be applied therapeutically. Spres and 
his group !§ point out that such fractions, combined 
with a small dose of vitamin B,,, would provide a 
practical agent for the oral treatment of pernicious 
anemia. Active fractions from hog stomach have 
been prepared by Prusorr, WetcH, and their 
associates 1° in which the final protein content was 
only 0-03°, of the original crude source, and such 
fractions were still not homogeneous by electrophoresis. 
Commercial preparations of active fractions of hog 
stomach or hog duodenum combined with small 
amounts of vitamin B,, have now been put on the 
market ; the methods of preparation have 1 not been 


14. Ternberg, J. L., Eakin, R. E. J. 

15. Prusoff, W. H., Welch, 
Blood, 1953, 6, 491. 

16. Waterstein, R. O., Harris, J. W., Schilling, R. F., Castle, W. B. 
J. Lab. clin. Med. 41, 363. 

17. Foy, H., Kondi, Lancet, Dec. 19, 1953, p. 1280. 

18. Spies, T. D., Stone, R. E., Suarez, R. M., Garcia-Lopez, G., 
Lopez-Toca, R., Reboredo, A. J. Amer. med. Ass. 1953, 151, 
1264. 
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reported, but they : are to those used 
by Prusorr et al. Grass and Boyp !° have described 
the results with one of these commercial preparations ; 
in pernicious anemia good response, with a sustained 
rise of red blood-cells and hemoglobin, was obtained 
from 60 mg. of intrinsic-factor concentrate together 
with 15 yg. of vitamin B,, orally daily. It has not yet 
been shown that such mixtures will give effective main- 
tenance; and at present treatment with these oral 
preparations is very much more expensive than with 
regular parenteral doses of vitamin B,,. Treatment 
with desiccated stomach and proteolysed liver by 
mouth used to be popular and was certainly very 
effective, but today their comparatively high cost 
discourages their use. If these newer preparations 
prove their worth, and their price can be reduced, oral 
treatment will again be much used. But regular super- 
vision is no less necessary than with parenteral 
treatment. BreBNER *° has lately emphasised this in 
his review of a group of patients with pernicious 
anemia seen at a non-teaching hospital; the 
commonest cause of major relapse was a period of 
inadequate treatment. 


The Culture and the Breakdown 


In finding expression the troubled mind makes use 
of the material to hand. Any contemporary event, 
great or trifling, can be dramatised to make an 
anxiety dream, any current belief harnessed to a 
hysterical manifestation. Prof. Lryron, in the 
Thomas William Salmon lectures delivered last month 
to the New York Academy of Medicine, pointed out 
that in fact the influence of the culture runs through 
the manifestations of mental disorder in every society. 
The relation of the individual with his culture is 
reciprocal : he is shaped by it and he contributes to 
its shaping. As he grows up, his culture influences 
him in three ways—by what other people do to him 
(especially in the way of child care and training), by 
what they deliberately teach him, and by what he sees 
of their behaviour to other people. The last is a 
stronger influence than is often supposed, for the 
ability of the child to compare the treatment he is 
getting with that received by others affects his 
valuation of himself, and helps to determine his 
relationship with his parents. We are still not sure at 
what period the culture exercises its maximum 
influence on the developing personality, though clearly 
it will be during the early years of life. Prof. Lryton 
notes, however, that recent research suggests that 
infantile experiences—toilet training and nursing 
patterns—are not such important personality deter- 
minants as was formerly supposed. 

The influence of the indiyidual on his culture is 
exerted when, as an adult, he is able to accept or reject 
new ideas. Since all members of a society are exposed 
to much the same cultural influences, it is not surpris- 
ing that certain personality resemblances run through 
particular societies, though of course there is no 
general identity of personality structure : all types of 
personality can be found in any society (provided it is 
reasonably large), but the frequency with which a 
given type of personality appears will differ from one 
society to another. The type of personality occurring 
most often in a particular society is termed the 


19. Glass, G. B. J., Boyd, L. J. Blood, 1953, 6, 867. 
20. Brebner, H. Practitioner, 1953, 171, 280. 
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“basic personality”; and the basic personalities of 
different societies naturally differ considerably. Except 
in cultures undergoing rapid change, the basic person- 
ality will be congruous with the culture, and those who 
are happily equipped with it will be able to participate 
in the culture with a minimum of frustrations and a 
maximum of rewards. All societies have neurotics, 
psychotics, and hysterics, recognised by other members 
of the society as such ; but their symptoms differ from 
society to society in ways which strongly suggest that 
they have been shaped by cultural influences. More- 
over societies differ in the way they deal with people 
showing these disorders, and some make social use 
of particular forms of psychic abnormality. The 
abnormalities themselves, however, seem to crop up 
in all societies, and as Linton puts it, “ individuals 
with the constitutional defects responsible for such 
abnormalities would be abnormal in any society.” 
Probably these defects have a plivsiologicai basis. 
Where the personality of an individual departs 
widely from the basic personality of his society, tests, 
history-taking, and analytic studies indicate that his 
early experience has often been atypical for his society. 

It would be interesting, of course, to know something 
more about psychoses in non-European societies, but 
the data are scanty. The most useful reports come 
from Africa, where all types of insanity found in 
Europeans seem to be present, though the frequencies 
differ. Thus depressive reactions are exceedingly rare 
in Africans—and so, indeed, is self-reproach. The 
African blames his environment rather than himself, 
and hence his psychotic response is more often para- 
noid than depressive. It is noteworthy that, among 
delusional psychotics, literates who have had a 
European education develop symptoms essentially 
European in type, whereas non-literates show the 
African type of response. From this it has been argued 
that Europeanisation, and the resultant cultural 
stresses, is not a significant causal factor in psychosis. 
Self-reproach and depressive states are rare likewise 
in Brazilian Negroes. Among these, physical catatonia 
amounting to waxy flexibility has been seen in patients 
showing only superficial social withdrawal.  Satis- 
factory cultural explanations of these differences, 
LinTON says, have not yet been offered. Membership 
of a tribe, all closely related, is a great support, and 
may check a patient’s impulse towards withdrawal. 
Again, perhaps the violent emotional expression which 
these cultures permit makes self-reproach unnecessary. 
But, though primitive peoples respect psychotics, 
regarding them with fear and awe, there is no society, 
Professor Lrvton finds, where the genuine psychotic 
occupies a favoured social position. To exploit the 
advantages of abnormal behaviour one must know 
very well what one is about ; and the inability to do 
this is the real test of psychosis. Medicine men 
and prophets who make a good thing out of their 
eccentricities do not qualify as insane. 

Neuroses seem to be as widely distributed as psy- 
choses, though we have no clue to their relative 
frequencies among primitive peoples. However, their 
universality is an argument against FREUD’s theory 
that they originate in sexual repression: for they 
appear in societies where expression of the sexual 
impulse is largely unlimited. It is more probable, 
Lixton thinks, that they result from the consistent 
frustration of any primary drive. In the Marquesas, 
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for instance, neurotic expressions centre round food 
rather than sex. In any case there is probably an 
underlying constitutional factor, for in all societies 
many people endure experiences which make others 
neurotic, without becoming neurotic themselves. 

New evidence shows that certain types of hysteria 
have geographical distributions, and that these often 
cut across racial lines. Amok is a form of aggressive 
suicide practised by males : they attack everyone they 
meet until they are finally killed ; latah is a condition 
of complete submission, in which the patient, when 
startled, imitates the speech and actions of the first 
person he (or she) sees. Amok is limited to South-east 
Asia, but latah is found in Mongolia, North Africa, and 
the Near East, and is also a component of Arctic 
hysteria. Supposed spirit possession is found through- 
out most of the Old World, but not in Moslem 
countries, where possession by spirits other than 
demons is thought to be impossible. Among American 
Indians amok, latah, and spirit possession are almost 
unknown, though conversion hysterias are common. 
In Europe and America the pattern of hysterical 
symptoms has changed in the last few generations. 
Spirit possession, common in the 17th century, has 
almost disappeared, and so has grande hystérie. So, 
too, has fainting, the hallmark of the real lady ; but 
social distinctions in hysteria are still with us: during 
the late war conversion hysterias were almost confined 
to other ranks; officers had nervous breakdowns. 
Linton concludes that though a predisposition towards 
hysteria may be of physiological origin, its manifesta- 
tions are shaped by the culture to an even bigher 
degree than are those of neurosis and psychosis. The 
hysterias, of course, bring advantages: ‘they are 
designed not only to elicit favourable response from 
the audience but also to inconvenience and annoy the 
hysteric’s associates,” and must be regarded either as 
an escape mechanism or a response to ego deprivation. 
It is worth bearing in mind how intolerable must be the 
situation, how deprived the ego, to drive the patient to 
such lengths. 


Annotations 


CHRISTMAS BERRIES 


How poisonous are mistletoe berries ? No doubt this 
question is asked in several homes and hospitals at this 
time of year. In one casualty department last December, 
a five-year-old arrived with some of the berries inside 
him: hasty inquiries were made while gastric lavage 
was started, only to be thankfully abandéned when the 
pharmacist gave assurance that mistletoe was a medicinal 
substance. In fact, mistletoe has an illustrious pharmaco- 
logical history. In an 18th-century treatise it was 
acclaimed as ‘‘ a most wonderful specifick remedy for the 
cure of convulsive distempers.’’ As late as 1908, it could 
be described (in New York) as ‘‘a panacea in thera- 
peutics,”’ and if vanished from the b.P.C. only in the 
great pruning of 1949. By then it had fallen on evil days, 
lingering only as a vasodilator in hypertension and as 
‘* a sedative—e.g., in hysteria and chorea.’’ All the same, 
it seems that mistletoe can be dangerous, but only if 
taken in large amounts by a small child. One death is on 
record: long ago, a baby of 15 months was left in the 
care of his sister, aged 6; when he was found nearly 
comatose, the little girl confessed that she had fed him 
with the berries because she found them too bitter to eat 
herself. After an emetic the child vomited a great 
quantity of berries, but died soon afterwards. On 
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another occasion, a boy of 14 was found unconscious in 
the street, an hour after eating eight mistletoe berries. 
It is said that the doctor suspected alcoholic intoxication, 
and at that season he may have had cause. 

Holly berries may also be sampled, but this need cause 
even less anxiety, for their effects are mainly purgative. 
The only report of holly poisoning we know of appeared in 
our columns ? in 1870, when a boy aged 3 ate a number of 
the berries. He soon had bilious vomiting and copious 
diarrhea, berries being seen in the motions. After 
twelve hours he lost consciousness, but had fully 
recovered next day. The winter cherry or Jerusalem 
cherry, commonly found as a decorative pot plant, 
is another berry which may prove too attractive at 
Christmas-time. Two species are Solanwm capsicastrum 
and S. pseudocapsicum : 8. capsicastrum is the usual one 
and is believed to be harmless, but children have died 
after eating S. pseudocapsicum, and even three or four 
berries can produce symptoms. A 2-year-old boy died 
recently in Italy after eating these berries, which 
apparently he found growing wild.2, Vomiting was very 
severe and was followed by convulsions and coma. A 
winter cherry is thus the most dangerous of the three. 

There is no specific antidote for any of these berries. 
If any significant quantity has been taken, emesis or 
gastric lavage will give peace of mind. Thereafter, the 
treatment is symptomatic. 


“SCALENE NODE” BIOPSY 

Ir is oceasionally very difficult to get histological 
evidence of intrathoracic disease. Abnormal tissue may 
be sought by bronchoscopy, thoracoscopy, and thoraco- 
tomy, or by examination of sputum and pleural fluid. 
The search can be extended further by liver biopsy, 
sternal puncture, or removal of enlarged superficial 
lymph-nodes. But commonly no nodes are palpable, 
and the removal of ths deeper, impalpable ones may seem 
worth while. Daniels, for instance, dissected out the 
nodes lying on the scalenus-anterior muscle in patients 
with sarcoidosis, bronchial carcinoma, and _ silicosis 
and found abnormal tissue in them. 

Shefts et al.‘ have made this investigation in a very 
much larger series. They report the results of 205 
dissections in 187 patients with intrathoracic disease in 
whom histological evidence had not been obtained by 
other methods. There were abnormal findings in 67 
(35%). These ‘‘ scalene nodes ’’ are said to be connected 
with the mediastinal nodes, and it might be assumed 
that the pathological process in one of these two groups 
is always the same as that in the other. But this is 
not necessarily so. It is not known how commonly 
caseous tuberculous changes affect the deep cervical 
nodes of patients who have no radiographic evidence of 
intrathoracic tuberculosis; the nodes receive lymph 
from many sources, and the tuberculous infection may 
have travelled down from the throat and not up from the 
lung. Moreovér, microscopic tuberculous changes in the 
mediastinal nodes are so commonly present without 
the patient having ‘ tuberculosis’’ that, even if the 
infection of the cervical nodes has been by way of the 
mediastinum, there must still be doubt whether the 
intrathoracic abnormality being investigated is tuber- 
culous. Similar caution might be wise in interpreting 
the nodal changes associated with sarcoidosis ; for non- 
caseating tuberculous lesions are sometimes found in 
the mediastinal nodes of patients with pulmonary 
tuberculosis. 

Shefts et al. suggest that this investigation may be 
useful not only in detecting bronchial carcinoma when 
other methods of investigation have failed, but also in 
detecting those proved cases of carcinoma in which 
1. Lancel, 1870, i, 573. 

2. Gaburro, D. Acta pediat. latina, 1952, 5, 431. 
s. Daniels, A. C. Dis Chest, 1949, 16, 360. 


Shefts, L. M., Terrill, A. A., Swindell, H. Amer. Rev. Tubere. 
1953, 68, 505. 


the disease is too far advanced for surgical treatment. 
If the sole aim of resecting bronchial carcinomas were 
to eradicate all cancer tissue, this preliminary screening 
might save some useless operations. But removing the 
affected lobe or lung in patients with small mediastinal 
metastases may, even if it does not postpone death, 
make what is left of life happier. Additional evidence 
from the pathologist, although refining the diagnosis, may 
not help either in treating the patient or in forecasting 
the course of his illness. Excision of deep cervical lymph- 
nodes may be safe and cause the patient only slight 
discomfort ; but this investigation should perhaps be 
reserved chiefly for obscure intrathoracic conditions 
where histological evidence is necessary for rational 
treatment. 


PREPARATION FOR TONSILLECTOMY 

. . the emotional equipment required for dealing 
adequately with a hospital experience is no different from 
that needed in dealing with all the other problems of life.” 

TRUE enough ; but the research team at the Albany 
College, New York, who make this observation, are 
aware that life, taking us by surprise, can sometimes 
rattle our emotional equipment considerably. The adult 
may respond to such an experience with neurosis or even 
psychosis, but the child usually responds with belaviour 
disorders. 

It is no new finding that admission to hospital for 
tonsillectomy can be a harmful experience for children, 
and the research team, under the direction of Dr. Otto A. 
Faust, tried to find out whether careful preparation and 
handling reduces the emotional injury. For one reason 
or another their original plan for a controlled experiment 
had to be given up; but in the collected papers which 
form the basis of their final report,’ to which Dr. 
Mac Keith refers in a letter this week, they set out the 
methods they used to reassure children and to restore 
them to their former pursuits free from emotional 
symptoms. Briefly, their method was to choose oto- 
laryngologists and anwsthetists with experience of, and 
sympathy for, children; they ensured that the ward 
atmosphere was kindly; they allowed one parent to 
remain in hospital with the-child throughout his stay ; 
and they sent a social worker to visit the child in his 
home before operation, to tell him what to expect. 

There were 140 children aged 3-8 in the experiment, 
and the key people in preparing them to face operation 
confidently proved to be the social worker and the 
anesthetist. The social worker visited the home not 
less than a week before the child was due to be admitted, 
made friends with him and his mother, and noted his 
setting in the family. She described to the child the 
size of the hospital, what he would see as he entered the 
doors, the ride in the lift, the way the doctors and 
nurses would be dressed (which some children find 
frightening), the ward, the other children, and the kind 
of bed he would sleep in (for some, having graduated 
from a cot to a bed, are affronted by the cots in a children’s 
ward). She also advised him to take a favourite toy with 
him. This interview fortified him for his arrival at 
hospital, especially since his mother usually went with 
him. 

On the evening before his operation the anesthetist— 
a woman—visited him and took pains to gain his confi- 
dence. She found out whether he had had an anesthetic 
before, and judged for herself how he felt about it. She 
also learned, from conversation with the mother, how 
he had been prepared for the operation at home—whether, 
in fact, the suggestions he had received had been planned 
or accidental, positive or negative. She explained to 
him carefully that he would go to sleep and feel no pain 
except for a sore throat afterwards, and she let him 


1. Reducing Emotional Trauma in Hospitalized Children. From 
the departments of pediatrics and anesthesiology, Albany 
Medical College, Albany, New York. 1952. . 82. 
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handle the mask, telling him that he could hold it over his 
face himself, and that breathing the medicine on it would 
make him fall asleep. She described simply the queer 
or dizzy feeling he might have while falling asleep, and 
also told him about the theatre and the sort of clothes 
she and the doctors would be dressed up in. 

Next day she came herself to take him to the operating- 
theatre, and faithfully kept her promise to let him hold 
the mask. She seldom found that a child wished to lift 
the mask or throw it off ; and if a child became nervous a 
little reassurance, and the placing of her own hand over 
his—not as a restraint but to give confidence—usually 
sufficed to calm him. Premedication was slight, or not 
used at all. She found that with this method the 
induction time was shortened, the stage of excitement was 
seldom severe (usually lasting only a second or two), and 
the child needed less of the anzsthetic agent. She also 
found that such an experience, far from diminishing a 
child’s courage, usually reinforced it. Having taken the 
event gamely he rose in his own esteem. 

Some other general principles were put into action with 
these children. It was found that rectal temperature- 
taking was alarming, and so, of course, were enemata. 
Both were given up, and the temperature after the 
operation was taken only at night, in the groin or the 
axilla. Since the children dreaded injections, these too 
were avoided, except for an injection of atropine just 
before operation, and a needle-prick for haemoglobin 
estimation. 

The social worker visited the child at his home ten days 
after the operation, and again two or three months later, 
to see whethe_ he was showing any evidence of increased 
anxiety. She estimated that, of the 140, 13 showed 
unfavourable behaviour changes; but some of these, 
because they had belonged to a group originally intended 
as controls, had not been so carefully prepared for the 
anesthetic as the rest of the experimental group. The 
children treated with consideration for emotional factors 
gave less evidence of trauma than those who were not. 
More than haif of the 140 showed behaviour that was 
either unchanged or improved, and about a third showed 
a mixed response, being improved in some traits and 
disturbed in others ; in most of these cases, however, the 
mother thought that on the whole the child was better 
behaved. The younger children in the series showed more 
but milder adverse behaviour traits than their seniors. 


BRONCHOGRAPHY IN PULMONARY 
TUBERCULOSIS 


Ir is a commonplace that pyogenic inflammation in 
the lung may be followed by bronchiectasis, but the 
frequency with which this takes place in tuberculosis 
is often underestimated. Apart from the dilatation 
following an episode of bronchial occlusion during the 
primary infection, bronchiectasis is often produced 
during the resolution and repair of the long-drawn-out 
pneumonia of pulmonary tuberculosis. There is usually 
no point in attempting to distinguish between the shadows 
of the active pneumonia and those of the fibrous repair 
that may follow, but it is a fact that bronchiectatic areas 
of lung may produce an appearance deceptively similar 
to active tuberculosis, particularly in upper lobes which 
have been subjected to collapse therapy; and that 
shadowing thought to represent infiltration may largely 
result from bronchiectasis. 

The frequency of these events cannot be appreciated 
unless bronchography is widely practised on the tuber- 
culous, and there are good reasons for not doing this. 
The most valid practical objections are the difficulty 
the retained ‘ Lipiodol’ may cause in future interpretation 
of the chest films, the danger that its presence may 
mask a spread of the disease, and the possibility—even 
though remote—of the investigation provoking a flare-up 


of the illness. On the other hand, should the surgeon 
wish to know the state of the bronchi before operation, 
it may be necessary to undertake bronchography in spite 
of these risks, and a new medium for bronchography has 
recently been introduced which is particularly suitable 
for these cases. ‘ Dionosil’ is a suspension of diodone in 
oil or water, and it is absorbed from the lung within 
a few days. It thus overcomes one of the main dis- 
advantages of lipiodol, and there have been favourable 
reports on its use.1* At the moment, however, these 
media have certain disadvantages not encountered with 
lipiodol. They are more irritating to the bronchi, and 
anesthesia has to be more cautious and complete, and 
therefore more time-consuming. Febrile reactions often 
follow within twenty-four hours, accompanied some- 
times by bronchitis, pneumonia, or collapse of the lung ; 
these complications may not be serious, but they are 
certainly unwelcome and may tend to restrict the use 
of these media to patients in hospital As they are less 
viscous than lipiodol, the new media can be introduced 
through a smaller needle or catheter, and yet they do 
not run as readily into the alveoli. They are not quite 
so radio-opaque as lipiodol, but the contrast they provide 
is usually adequate. They are still being developed, and 
if they can be made less irritating and more opaque, 
they may prove a valuable aid to the planning of 
treatment and the evaluation of its results. 


SCIENCE TEACHING AT SCHOOLS 


Tue shortage of teachers of mathematics and science 
in the schools, which has caused concern since the end 
of the war, is likely to get worse in the next few years, 
when the post-war bulge in the birth-rate will affect the 
secondary-school population. A report by the National 
Advisory Council on the Training and Supply of Teachers * 
describes the findings of a subcommittee which worked 
under the chairmanship of Sir Charles Morris. It ends by 
saying : 

‘We consider that the shortage of graduate teachers of 
mathematics and science constitutes a national problem 

. we feel, bound to emphasise our conviction . . . that 
unless enough men and women with suitable abilities and 
qualifications come forward to teach in schools, there must 
be serious long-term effects both on the general quality of 
education of the nation and on the future supply of scientists 
and techrologists.”’ 


The report gives an estimate of the average annual 
requirements of graduate teachers of mathematics and 
science in grant-aided schools in the period 1950-60. 
This is 580 a year for the five years 1950-55, and 1020 
a year for 1955-60. These figures are on the low side, 
for the subcommittee takes as its standard the staffing 
conditions prevailing in 1950, though, like other authori- 
ties, it does not regard these conditions as satisfactory. 
The deficiency in teachers is not only quantitative but 
also to some extent qualitative: in 1953 only 18 men 
with first-class honours in mathematics or science left 
university departments of education, compared with 48 
in 1938; and the first-class and second-class honours 
graduates together formed only 39% of the total in 1953, 
compared with 60% in 1938. 

The council suggests increasing the attractiveness of 
school-teaching by improving its prospects and working 
conditions—for instance, by providing laboratory assis- 
tants. At present the schools are at a disadvantage in 
competing with the universities and industry for the 
most promising graduates. Unless, however, the total 
number of graduates can be increased, this policy would 
involve robbing Peter to pay Paul; and Peter himself 


1. Don, C.J. Brit. J. Radiol. 1952, 25, 573. 

2. McKeehnie, J. K. T'ubercle, 1953, 34, 271. 

3. Schools under Pressure. Planning, 1953, 19, 265, 281. 

4. Graduate Teachers of Mathematics and Science: A report of 
the National Advisory Council on the Training and Supply 
of Teachers. H.M. Stationery Office. 1953. Pp. 11. 6d. 
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is not well placed. The fact is that there is an all-round 
shortage of good science graduates, and some university 
teachers doubt whether suitable students can be recruited 
in larger numbers than at present. Yor this there seems 
te be no quick and easy solution. 

Where a boy or girl has early made the decision to 
become a doctor, inadequate teaching of science at 
school is unlikely to deter him or her from trying some- 
how to pass the first M.B. examination before going to a 
university or medical school. But lack of suitable teachers 
at school may prove a serious handicap to the boy 
who decides late. At present, unfortunately, those 
who have passed the first M.B. examination have 
a better chance of gaining admission to a university or 
medical schoo] than those who have not; and if this 
policy is to be maintained the universities will at least 
have to make sure that failure in this examination due 
to inept teaching does not unfairly debar a candidate 
from admission. The alternative would be to restore to 
universities the responsibility for teaching the first M.B. 
subjects to all students. This would have the effect of 
prolonging more general education at school, and would 
put all candidates on a more equal footing ; but it would 
also extend the very lengthy professional training, and 
transfer to the universities some of the staffing difficulties 
which now beset the schools. University and school 
authorities will do well to examine this problem 
together before the increasing dearth of teachers makes 
action inevitable. 


HEPARIN AND ATHEROMA 


THE use of heparin in the treatment of coronary 
disease and the development of synthetic analogues, such 
as dextran sulphate,! raise an interesting question. The 
rationale of using heparin to combat coronary thrombosis 
was that it prevents clotting. Biochemists, on the other 
hand, have been quick to suggest another type of action 
on atherosclerosis, due to the very far-reaching effects of 
heparin injection on the circulating lipoids—an action 
which is not shared by dicoumarol and phenylindanedione, 

In 1843 Hahn ? observed that the turbidity of alimen- 
tary lipemia in the dog was almost immediately cleared 
by an injection of heparin ; but adding heparin solution 
to drawn blood had no effect on the turbidity. Seven 
years later Anderson * found that the plasma of a heparin- 
injected animal would clear lipxemie plasma in vitro. The 
mechanism of this action is complicated. It has been 
shown to be due to the coupling of a plasma constituent 
with heparin by an enzyme present (in the rat) chiefly 
in heart and lung tissue. The resulting “ clearing 
factor,’ in the presence of yet another plasma con- 
stituent, can reduce the turbidity of lipsemia.* 

The detergent-like action of heparin clearing factor 
(H.C.F.) might have remained a curiosity if it had not 
also been observed ® that heparin injection brings about 
redistribution of the lipoprotein fractions determinable 
with the ultracentrifuge, and that in this process there is 
a pronounced reduction of that group of low-density 
lipoproteins which the Donner Laboratory workers have 
regarded as closely, and perhaps causally, related to 
atherosclerosis.6 The statistical evidence for this view 
has been severely treated’; but the fact remains that a 
concentrate of this fraction, prepared by cholesterol 
feeding in the highly atheroma-susceptible rabbit, can 
induce cholesterol atheroma when injected into other 


1. Ricketts, C. R., Walton, K. W., van Leuven, B. D., Birbeck, A., 
Brown, A., Kennedy, A. C., Burt, C. C. Lancet, Nov. 14 
1953, p. 1004. 


2. Hahn, P. F. Science, 1943, 98, 19. 
3. Anderson, N. G. Proc. Soc. exp. Biol., N.Y. 1950, 74, 768. 


4. Antfinsen, C. B., Boyle, E., Brown, R. K. Science, 1952, 
115, 583. 


5. Graham, D. M., et al. Circulation, 1951, 4, 666. 
6. Gofman, J. W., et al. Ibid, 1950, 2, 161. 
7. Keys, A. Bull. Johns Hopk. Hosp. 1951, 88, 473. 


animals,* and that administration of heparin sub- 
stantially protects rabbits against cholesterol feeding.® ® 

Speculation has followed these findings. It seemed 
possible that differences in the activity of the H.c.F. 
system at some point in the chain might account for inter- 
specific differences in susceptibility to dietary atheroma 
(since the rat is both highly resistant and a good producer 
of H.C.F., while the rabbit is highly susceptible and a 
poor producer ‘) and even for individual and age differ- 
ences in human susceptibility.1°!! These suggestions 
are interesting but premature. The comparative picture 
of the response to heparin in different laboratory animals 
is now being elucidated. It shows signs of being as 
inconveniently complex as such relationships usually are. 

Injection of heparin has no effect on the turbidity of 
rabbit plasma,* but in some strains at least it affects 
lipoprotein distribution > and protects against atheroma. 
It has also been found that, despite the failure of heparin 
to clear rabbit plasma, it brings about a striking and 
selective increase in the electrophoretic mobility of the 
lipoprotein fractions, especially the B-component, which 
is the fraction affected chiefly by cholesterol feeding.’ 
This enhancement of mobility disappears below a 
critical blood-lipoid value—either because an abnormal 
constituent also disappears below that value or, much 
more probably, as a result of a change in the relative 
concentrations of different lipoids. Rabbit plasma after 
heparin injection both clears lipemic dog or human 
plasma and accelerates its $-lipoprotein.'® The lacte- 
scence of lipzmic rabbit plasma clearly differs in some 
important respect from that of dog, or normal human, 
lipemia, since it is not cleared even when mixed with 
nine times its volume of active H.C.F.-containing guinea- 
pig plasma. Rat plasma is sometimes spontaneously 
active as a clearing agent‘; but this is occasionally 
o>served even in rabbits.'4 There are signs that human 
plasma can occasionally couple heparin added to it in 
vitro, and therefore presumably may contain circulating 
‘tissue factor,’’ the enzyme responsible for the coupling 
process.* 1415 Block et al.1® found that clearing proceeds 
more slowly after heparin injection in atherosclerotics 
than in normal people. 

From this confusion the only clear inference seems to 
be that if heparin does protect against atheroma, the 
mechanism by which it does so is more closely related to 
the ultracentrifugal and electrophoretic changes which it 
produces than to the dissolving of chylomicrons which 
leads to optical clearing. Physicians will probably prefer 
to wait until the biochemists have finished. But quite 
apart from the great importance of understanding 
differences in animal and human susceptibili y to damage 
from a high-cholesterol diet, to which the study of 
heparin may contribute much, the use of heparin in 
treating or preventing coronary disease may, on the 
basis of such work, prove to be twofold. The clearing, 
and even more the lipoprotein-accelerating, actions of 
heparin in the normal person occur with very much 
lower doses (10-20 units per kg. body-weight) than its 
anticoagulant action. It would be interesting to know, 
supposing that heparin really reduces the incidence of 
coronary attacks, how far low doses of this order protect 
(they would need to be very frequent), and how the 
action of heparin compares with that of anticoagulants 
which have no such physicochemical effects on lipoid 
metabolism. 


8. Bragdon, J. H. Circulation, 1951, 4, 466. 
19. Jones, H. B., et al. Amer. J. Med. 1951, 11, 358. 
10. Engelberg, H. J. Gerontol. 1953, 8, 377. 
11. Nikkila, E. A., Majanen, S. Scand. J. clin. Lab. Invest. 1952, 


4, 204. 
12. Comfort, A. Biochem. J. 1953, 54, xxiii. 
13. Comfort, A. Jbid (in the press). 
14. Spitzer, J. J. Amer. J. Physiol. 1952, 171, 492. 
15. Nikkila, E. A. Scand. J. clin. Lab. Invest. 1952, 4, 369. 
16. er, W. J., Barker, N. W., Mann, F. D. Circulation, 1951, 
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THE NURSING OF ADOLESCENTS IN 
ADULT WARDS 
A. C. Stvart-CLARK 
M.A. Camb. 


SENIOR TUTOR, HOSPITAL ADMINISTRATIVE STAFF COLLEGE, 
KING EDWARD’S HOSPITAL FUND FOR LONDON 


To some extent all patients in a ward are living in 
abnormal circumstances. But adolescent patients have 
to cope with the double abnormality of illness and 
adolescence. From time to time parents and teachers 
have expressed doubt as to the wisdom of putting 
adolescents in the same hospital wards as adults. 

In adolescence the imaginative faculty is heightened 
and to some extent distorted, and introspection tends 
to play a large part in conscious thought. Is there not, 
therefore, a risk that adolescents in a ward, who inevitably 
form a small proportion of its population, will be 
excessively spoilt by their elders, or will feel lonely 
—bearing in mind the fact that loneliness is not neces- 
sarily overcome by association with people, but with 
people of the same age or outlook ? 

Another ground for disquiet is the conversation and 
experiences to which the adolescent patient may be 
exposed. Particularly in surgical wards, sights and 
sounds, which are inevitable, cannot always be kept 
from the young. Fear of the unknown and of what 
one sees but has not experienced is always powerful, 
more especially in adolescence. It is no part of a 
hospital’s duty, nor that of the hard-pressed nurses to 
censor conversation between patients. On the other 
hand, detailed discussion of symptoms and forms of 
treatment often make terrifying hearing to the young 
—apart entirely from the possibly unedifying advice 
given by some adults on matters of sex. This is not to 
imply that the conversation of adolescents among 
themselves cannot and does not reach at times a pretty 
low level; but it is far easier to argue against one’s 
contemporaries—who can be regarded as being as 
ignorant as oneself—than to reject the dicta of the 
adult who may claim to have experience and whose 
years, however unjustifiably, appear to lend authority 
to his remarks. 

To discover whether these doubts are in fact well 
founded I sought the opinion of matrons and sisters on 
these points. It has not always been possible to extract 
from the replies to our questionnaire information which 
can be exactly classified, as the use to which wards are 
put changes from time to time, and the figures quoted 
are accurate generalisations rather than precise statistics. 
The views expressed were sometimes an agreed view 
put forward by the matron on behalf of her ward sisters 
and sometimes the views of the ward sisters themselves. 


NUMBER OF ADOLESCENT PATIENTS 


The inquiry covered 3954 beds contained in 195 wards. 
360 of the beds were occupied by adolescents between 
the ages of 12 and 17 (9-08% I have omitted figures 
for long-stay patients and for wards likely to consist in 
the main of adolescents—for instance, ear, nose, and 
throat. The information provided, therefore, is based on 
general medical and surgical wards. The beds were 
divided as follows : 

Adolescents 


Ward No. of beds in ward No. % 
Female medical. 881 60 ae 6-8 
surgical. . 1200 107 ae 8-9 
Male medical .. 805 97 an 12-05 
» surgical .. 1068 ote ‘4 95 ine 8-9 


The hospitals from which these figures were jaheaiaais are 
spread over the whole of England and Wales, and there 
does not appear to be any variation according to district. 
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Of the 150 replies 137 considered that 
cents and adults should be nursed separately, 13 preferred 
to nurse both together.. Where the replies took the 
form of a single letter expressing the view of a number 
of ward sisters it has been treated as a single reply, 
and in every such case preference was expressed for 
separate nursing. 


NURSING OPINION 

The following general points emerged from the inquiry : 

All agreed that the adolescent girl ought never to be 
nursed in a gynzcological ward, and it was generally 
felt that the risk of fear and of less pleasant forms of 
conversation was greater in female wards than in male, 
because women were less careful and considerate of the 
younger members of the ward than men. 

Many replies expressed the view that the adolescent 
(particularly in the male ward) became spoilt if his stay 
was more than a few days. 

Difficulty is experienced in some wards where adoles- 
cents during their convalescence irritated the older 
patients by noise, playing games, and so on. 

A strong preference was expressed by a large majority 
for the provision of an adolescent annexe or ward, and 
it was clear that most ward sisters took considerable 
care to segregate the younger patients, either by curtains 
or by the use of verandas or by keeping adolescent 
patients in beds next each other. 


In hospitals for long-stay patients, such as sanatoria 
and orthopedic hospitals, the situation is different ; for 
educational and other provision is made for young 
patients which is not possible in a general hospital. 
But the replies to my questions make it clear that the 
percentage of adolescents in general hospital wards is 
substantial, and this fact, coupled with the overwhelming 
weight of opinion in favour of segregation expressed by 
those most directly connected with the life of the ward, 
suggests that a problem exists of sufficient size to justify 
fuller and more detailed consideration than has been 
given it hitherto. 


MEDICAL RESEARCH IN THE COLONIES 


PUBLIC attention is drawn to the British Colonies 
chiefly by things which have gone wrong: in most of 
these territories affairs are going rightly and therefore 
remain unnoticed. Development of a more prosperous 
and advanced way of life is being assisted by substantial 
payments from the British taxpayer through the Colonial 
Development and Welfare funds. Part of these funds 
is devoted to medical research, and the ways in which 
this is applied are shown in the latest report of the 
Colonial Medical Research Committee.? 


MALARIA 

The disease which has received most attention is 
malaria, which has been studied in Borneo, Malaya, 
East Africa, West Africa, Trinidad, and the West indies 
—in fact all round the world except in the Pacific 
islands, which fortunately are free from it. Some of 
the work is directed primarily against the mosquitoes 
which transmit the malaria parasites; this includes 
careful studies of the habits and breeding-places of the 
various species of anopheles, of methods of making the 
breeding-places unsuitable by partial clearing (as with 
A. leucosphyrus in Borneo), and of the practicability 
of destroying the adults with gammabenzene hexa- 
chloride (‘Gammexane’) and D.D.T. (as in Trinidad, 
Malaya, and elsewhere). An investigation carried out 
at Ilaro in Nigeria during the last five years shows 
that it is quite feasible by residual spraying of gam- 
mexane to reduce malaria to negligible proportions with 
considerable falls in the crude and infant death-rates ; 
but the average cost of 48s. 9d. per head per year, although 
low by Western standards, is too high for this measure 


1. Colonial Research, 1952-53. Colonial Medical Research Com- 
mittee, Eighth Annual Report. Cmd. 8971. H.M. Stationery 
Office. Pp. 268. 7s. 6d. 
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Other work is directed chiefly towards the malaria 
parasites as they occur in man. Therapeutic trials of 
new antimalarial drugs have been carried out in Nigeria 
and Malaya ; the chief tests have been on pyrimethamine 
(‘ Daraprim ’) and the 4-aminoquinolines such as chloro- 
quine and amodiaquin. In endemic areas (e.g., tropical 
Africa) the chief sufferers are always the children, who 
have repeated attacks and many of whom die either 
from malaria or from other causes. It has always been 
debated whether those who survive and reach adult 
life continue to be harmed by persistent low-grade 
infection or whether they have become so completely 
immune that it is not worth while, or even desirable, to 
protect them from further infection by controlling or 
eradicating the parasites. Decisive evidence may be 
obtained from a scheme for an isolated district of East 
Africa where malaria will be wiped out by insecticides 
and chemotherapy, and the effect on the health of the 
indigenous population will be carefully studied. 


VIRUS DISEASES 

Considerable funds and effort have been given to 
virus research, especially to the control of yellow fever. 
Two large institutes, at Entebbe in Uganda and near 
Lagos in Nigeria, are devoted to this purpose. Thanks 
to the efficient vaccine which was developed during the 
1930s by the Rockefeller Foundation. it is now possible 
to protect individuals and whole communities ; but 
there are still many interesting problems concerning the 
maintenance and dissemination of the virus by mosquitoes 
and monkeys in forest areas, from which it may later 
spread to man. 

Studies on poliomyelitis have been made in Uganda ; 
the infection is probably widespread among Africans, 
but it seldom causes ill effects in them. 

Scrub-typhus and similar infections have been studied 
in Malaya in collaboration with a U.S. army medical 
research unit; owing to interruptions caused by 
banditry, part of the work was done in Borneo. 

Relapsing fever and its dissemination by ticks has been 
studied in East Africa. This infection is so common in 
many areas that the Africans in those parts become 
immune from repeated minor attacks ; but newcomers 
to these districts—e.g., immigrant labourers—have 
repeated severe bouts of fever which are always dele- 
terious and sometimes fatal. In the first world war 
it caused many deaths, and it is still a menace. In this 
case, as in other insect-borne diseases such as malaria 
and sleeping-sickness, much help in tracing the particular 
species responsible for transmission has been received 
from a new organisation for identifying the blood found 
in the insects’ stomachs. This is dried on filter-paper 
and sent to a central laboratory at the Lister Institute. 
There a great collection of sera from animals of all kinds 
has been accumulated during the last few years, and 
appropriate antisera have been prepared. By special 
precipitin and other tests it has been possible during 
the past year to identify the source of over 5000 blood 
samples sent from Trinidad, Kenya, Tanganyika, Nigeria, 
and other parts of the world. 


FILARIAL DISEASES 

Loiasis, the filarial infection which is the cause of 
much annoyance to Europeans and Africans in the 
forest areas of West Africa, has been studied at Kumba 
in British Cameroons. The breeding-places of the 
mangrove fly, chrysops, which transmits the infection 
have now been identified ; and valuable information is 
being obtained about the habits of this pest, which will 
eventually enable it to be controlled and even eradicated. 

The more widely spread filarial infection due to 
Wuchereria bancrofti, which causes elephantiasis of 
the legs and scrotum, has also been studied in Tanganyika, 
in Gambia, and in Malaya. Diethylearbamazine 
(‘ Banocide,’ ‘ Hetrazan’) if administered by mouth 


probably reduce the infection to negligible proportions, 
at which level it might be unable to propagate itself 
and so might become extinct. Unfortunately the drug 
often causes nausea and other minor toxic effects which 
make the treatment unpopular and unacceptable to a 
community. The cost of treatment would also be a 
deterrent to its widespread application. 


LEPROSY 

Leprosy is widespread in Africa and in Malaya; but 
research-workers to study it are difficult to obtain, 
because of the slowness in obtaining results with this 
intractable chronic condition and because of the isola- 
tion which such work often entails. Most valuable 
investigations have been carried out, however, at 
Uzuakoli in Nigeria, where it has been shown that the 
oral administration of diaminodiphenylsulphone is an 
effective, simple, safe, and widely practicable form of 
treatment. Thiosemicarbazones, such as thiacetazone 
(T.B.1), may be useful in special cases, especially for 
patients who have become allergic to sulphones; but 
they require close medical supervision during the first few 
weeks. Isoniazid, which produces such dramatic effects 
in tuberculosis, has proved of little value in leprosy. 


OTHER DISORDERS 

Besides the infections with which unfortunately the 
tropics teem, other causes of ill health have been much 
studied. The condition among African children that 
is often called kwashiorkor, and which is characterised 
by codema, dermatitis, anzemia, and sometimes red 
hair, can be successfully treated with a high-protein 
diet ; but the provision of such a diet is often difficult, 
since in many parts of Africa milk is not obtainable in 
any large quantity. Work at Kamapala in Uganda 
has shown that even young children will respond to 
diets of soya bean and other plant protein. Work on 
this and other nutritional problems is being undertaken 
at Fajara in Gambia, where a research station has been 
established by the Medical Research Council. 

Attention has also been given to the physiological 
problems of hot climates, especially by the Hot Climate 
Physiology Research Unit at Oshodi in Nigeria. A 
carefully designed investigation has exploded the old 
fallacy that frequent drinking is bad; on account both 
of general physiology and of water economy it is better 
to take frequent small drinks than a few large ones of 
the same total volume. 


Medicine and the Law — 


Forceps Left in Abdomen 


A 64-YEAR-OLD woman who underwent an abdominal 
operation in a Birmingham hospital last month died 19 
days later, and at an inquest ! on Dec. 10 her death was 
said to have been accelerated by a pair of artery forceps 
that were left in the abdomen at the operation. A 
gynecologist said in evidence that he was not told that 
a pair of forceps was missing after the operation. For 
36 hours the patient’s condition was satisfactory, but 
deteriorated later, though her symptoms were not 
unusual after such an operation. The theatre sister said 
that the swabs were checked and found correct, but she 
was told that a pair of forceps was missing. She thought 
that they were still attached to the cyst that had been 
removed and she had intended to check this but forgot 
to do so. The coroner commended the hospital authori- 
ties and the theatre sister for their frankness to the 
coroner’s officer who had dealt with the matter. <A 
verdict of accidental death was recorded, and the jury 
added a rider recommending that ‘an independent 
person should be responsible for a check on all instruments 
and swabs at all future operations.” 


1. Manchester Guardian, Dec. 11, 1953. 
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THE LIFE OF THE SHAWL 


HUBBLE 
M.D. Lond., M.R.C.P. 
PHYSICIAN, DERBYSHIRE ROYAL INFIRMARY 


AccorDING to the medical mythology of the 16th and 
17th centuries, the seat of melancholy lay in the liver, 
the gall-bladder, and the spleen. Depression was con- 
sequently named hypochondria, and the frequency with 
which digestive disturbance accompanied melancholy 
would, if any sceptic should be bold enough to question 
authority, have been taken as a suflicient proof of a 
well-established hypothesis. 

In the 18th century hypochondria was as fashionable 
a state as is anxiety today, and in 1796 Erasmus Darwin, 
the grandfather of Charles, wrote: ‘“‘ the hypochondriac 
disease consists in indigestion and consequent flatulency, 
with anxiety or want of pleasurable sensation.’’ These 
ideas continued to be accepted until the 19th century ; 
but by the time Charles Darwin suffered from hypo- 
chondria, not only had its popularity waned, but the 
word had taken on a more sinister meaning. In 1873 
Austin Flint, in his Principles and Practice of Medicine, 
coneluded that ‘the name hypochondriasis has very 
little significance as indicating the character of and seat 
of the affection,’’ while the Oxford English Dictionary 
accurately and brutally defined it ‘‘ as chiefly charac- 
terised by the patient’s unfounded belief that he is 
suffering from some serious bodily disease.’ This 
admirable definition can now be elaborated by observing 
that the patient’s preoccupation with his bodily function 
is engendered by some environmental overcare which 
matches and aggravates his own apprehension, that it is 
associated with the notion that the hazards of ill health 
can be eliminated by the exercise of precaution, and that 
it is fortified and perpetuated by some immaturity in the 
personality of the patient. 

There is overwhelming testimony in Charles Darwin’s 
autobiography, in his children’s reminiscences, and in the 
remarkable collection of family letters that his illness was 
indeed hypochondriacal. Much of the evidence was 


FIG, I—DARWIN 


Erasmus Darwin—Mary Howard 
(1731-1802) (1740-1770) 
rt Waring Darwin—Susann: hw 


edgwoo 
(1766-1848) 1817) 


\ 
Charles Darwin—Emma 


(1809-1882) 


collected in my article in this journal in 1943, where it 
was shown that his illness provided the exact conditions 
which were essential to his achievement : his disordered 
and sleepless nights allowed his laborious mind to brood 
in solitude over a generalisation, while two hours’ 
observing and recording in the morning would expose the 
night’s hypothesis to realistic examination and complete 
the day’s work. It was assumed too that the immaturity 
of Darwin’s personality provided sufficient explanation 
of his hypochondriasis. 

There was then no published evidence as to the 
existence of any environmental overcare which equalled 
and enhanced his own apprehension. This deficiency has 
now been made good by Mrs. Raverat’s delightful book 
Period Piece. This book completes a family record which 
spans the 19th century, and without it the tale was but 
half told. The modern descendants of these great 
Victorians may protest their distaste for such chronicles 
(Mrs. Raverat tells of an anti-Darwin league formed by 
those who have ‘inadvertently married Darwins”’ 
Emma Darwin might suitably have been chosen as the 
first president, for she wrote in 1879, irritated by a long 
discussion of the 200-year Darwin pedigree, ‘“‘ I don’t 
know how it is, I should care a little if it related to 
Wedgwoods”’). Yet they are social documents of great 
value. The fortune built by Robert Darwin in his Shrews- 
bury practice was sufficient to maintain his children in 
comfort; his grandchildren, too, shared the economic 
security then enjoyed by the English upper middle 
classes. But the grandchildren were not typical of their 
class or time. They had little enthusiasm, individuals 
excepted, for art or for religion, and in their preoccupation 
with natural phenomena they were apostles of science 
and disciples of the spirit of inquiry, true forerunners of 
the 20th century. 

The first family tree (see below) shows Charles Darwin's 
family and its ancestry through three generations. Ten 
children were born to Emma and Charles Darwin, and 
of these, seven reached adult life. Of the five sons, 
George, Francis, and Horace had careers of great distince- 
tion and were knighted for their varied scientific achieve- 
ments. A “fourth son, Leonard Darwin, is still well 
remembered as the president of the Eugenics Society and 
of the Royal Geographical Society. Such facts as these 


FAMILY TREE 


Josiah Wedgwood I—Sarah Wedgwood 


(1730-1795) (1734-1815) 
Josiah II—Elizabeth Allen 
(1769-1843) (1764-1846) 


Wedgwood 
(1808-1896) 


| 
(1) William (1838-1914) “‘ Sound as a bell in body and soul—the inde one of the five sons actually free from hypochondria.” 
(2) Annie (1841-1851) “* We have lost the joy of the household and the solace of an old age.” 
(3) Mary (1842) Died aged 23 days. 
(4) Henrietta (Etty) (1843-1929) “‘ Anybody being ill is like champagne for the time being.” 


(5) —- (1845-1912) “ bday! jhe felt unwell he always walked about with a shawl over his shoulders . .. but it was exceedingly easy to 
divert him at these times. 
(6) Elizabeth (Bessy) (1847-1925) “‘ After Grandmamma’s death she became a good deal more independent.” 


(7) Tuam (1848-1925) “* Nobody had ever played (golf) 80, badly before.” ‘* Well, Myers, I don’t like myself very much as I am, and I 
really could not bear the thought of going on for ever.’ 
(8) Leonard (1850-1943) “‘ In 1890 he resigned from the Army for the rather unconvincing reason that ‘ his health was not very good.’ ” 


(9) Horace — 1928) “ a. from Grandmama, written in 1889: ‘.. 
hands are very transpare: 


(10) Charles (1856-1858) Died aged 2 years—a meuital defective. 


. the dear old man. He looks so sweet and handsome . . 
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seemed to justify the conclusion that in the happy family 
life at Down House the Darwin children grew to serene 
and undisturbed fulfilment. It appeared that even the 
continued illness of Charles brought his children nothing 
but gain ; it gave them more of his delightful company, 
it ensured regular living and an ordered existence, and it 
required of each of them those small daily sacrifices which 
are the necessary accompaniment of a happy communal 
life. The new facts supplied by Mrs. Raverat not only 
allow a further assessment of the factors contributing to 
Darwin’s hypochondria, but demand consideration of the 
astonishing ill health displayed by his children. 


Charles’s Health 


The only hypochondriacal illness suffered by Charles 
before his marriage was at Plymouth in 1831, when for 
two months he waited in wretchedness for the Beagle to 
set sail. 

“These two months at Plymouth were the most miserable 
which I have ever spent, though I exerted myself in various 
ways. I was out of spirits at the thought of leaving all my 
family and friends for so long a time. und the weather seemed 
to me inexpressibly gloomy. Il was elso troubled with 
palpitations about the heart, and like many a young ignorant 
man, especially one with a smattering of medical knowledge, 
was convinced that I had heart-disease. I did not consult 
any doctor as I fully expected to hear the verdict that I 
was not fit for the voyage, and I was resolved to go at all 
hazards.” 


Charles was a good observer and in these few sentences 
he recognised the antecedent emotion, the disturbing 
physical symptom, and the peculiar suggestibility of the 
one-time medical student and the doctor’s son. He shows 
his courage, too, which he was to prove many times in 
the five dangerous years which followed. 

He remained well until after his marriage in 1839. He 
became ill in the following year during his wife’s first 
pregnancy and was incapable of sustained work through- 
out the succeeding two years. From the published 
correspondence it can be concluded that, thus early in 
their married lives, the life-long réles of husband and 
wife were already determined. He was the invalid 
incapable of social activity, and she was the devoted 
nurse who in Maria Edgeworth’s words ‘‘ was debarred 
from all London gaieties and all gaiety but that of her 
own mind by close attendance on a sick bhusband.’’ 
London then was without attraction for both, and, since 
Robert, his father, had little hope that Charles would 
regain his strength for years to come, they moved in 1842 
to their country refuge at Downe. Nursing was Emma 
Darwin’s métier. ‘‘ She was a perfect nurse in illness. 
Her self-command never gave way, and she was like a 
rock to Jean on, always devoted and unwearied in 
devising expedients to give relief, and neat-handed and 
clever in carrying them out.’ Mrs. Raverat is both 
more explicit and more percipient : ‘‘ I have sometimes 
thought that she must have been rather too sorry for her 
family when they were unwell. <A little neglect or 
astringency might have done some of them a world of 
good.’ In the Wedgwood enjoyment of sickness lay the 
emollient influence which fixed irreversibly Charles 
Darwin's hypochondriacal habit. The perfect nurse had 
married the perfect patient. 

It is not surprising that many of his friends, accepting 
his appearance of robust health as better evidence than 
his recital of agonising nights and valetudinarian days, 
diagnosed his disorder as hypochondriasis. Charles 
mildly protested in a letter to Dr. Joseph Hooker (June 13, 
1849): ‘* Everyone tells me that I look quite blooming 
and beautiful ; and most think I am shamming, but you 
have never been one of these.’’ Such mild acceptance of 
a painful emotion without an outward aggressive reaction 
came easily enough to Charles Darwin. He had learnt, 
by his contact with an authoritarian and tyrannical 
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father, to discharge aggression down his receptive and 
much-travelled autonomic pathways, there to disturb 
his gastro-intestinal functions. 

If an aggressive reply to an opponent in the public 
prints appeared to be demanded of him (as when Samuel 
Butler attacked his good faith in the Athene@um), or if 
in a rare moment of anger he had spoke brusquely to one 
of his children, then he would lie awake at night in an 
agony of mind and intestine until, on the one occasion he 
accepted advice that a reply was unnecessary, and, on 
the other, craved forgiveness from his surprised eldest 
son. He could, however, be provocative in his pub- 
lished statements, as if unaware of the reaction which 
would be aroused ; and when the unexpected happened, 
there was always the redoubtable T. H. Huxley, with 
sharpened ‘‘ teeth and claws,’’ to do public battle for 
his theories. 


The Sign of the Shawl 


The family life at Down House, so fully recorded by 
observers and by participants, has been accepted for a 
hundred years as an ideal environment for children. Here 
was economic security to a degree which makes the 
modern eye envious, and here was love in abundance— 
man’s plenty and God’s plenty. Security and affection, 
psychologists of whatever school are agreed, are the twin 
needs of growing children; with these endowments 
assured all evils are abated, and when they are lacking 
no gifts can take their place. The records of Down 
House show once again that children can have too much 
of a good thing. Affection in excess arouses anxiety, and 
security itself breeds a fear of insecurity. 

Of the seven Darwin children who grew up (fig. 1) 
only two escaped hypochondriacal ill health. 

Annie, the eldest daughter, died in 1851, at the age of 
10, and four years later Henrietta, at the age of 12, was 
taken ill with an undiagnosed fever. She was ill fora 
year, convalescent for a further four years, and invalid 
for the rest of her life. During this illness, the doctor 
recommended breakfast in bed, and she took breakfast 
there till she died at the age of 86. She was indeed the 
queen of invalidism ; ill health was her kingdom and her 
solitary subject was her patient husband, Richard 
Litchfield. Richard’s health was excellent, but it was 
obviously wiser for him to conform, even though his 
sovereign enveloped him in a dust-sheet whenever the 
windows were opened, and required him to drink Benger’s 
food while more foolish men drank whisky. 

Emma supplied one environmental factor in the family 
hypochondria with her Wedgwood devotion in sickness, 
her calin practicality, and her steady sympathy. Yet 
she was no doting mother, being given neither to senti- 
mentality nor to exuberant expression of affection. 
Charles contributed the other determinant with his 
morbid wish to love and to be loved. His son, Sir Francis 
Darwin, wrote, ‘“‘ he kept up his delightful affectionate 
manner towards us all his life. I sometimes wonder that 
he could do so with such an undemonstrative race as we 
are; but I hope he knew how much we delighted in his 
loving words and manner.”’ And his daughter Henrietta, 
describing his behaviour during her illness, wrote “ I 
could hardly bear to have him in the room, the expression 
of tender sympathy and emotion in his face was too 
agitating.”’ By this time Charles’s affection and anxiety 
for his children had been heightened by the death of 
Annie. She died at Malvern whither she had been taken 
for a water-cure in the care of Dr. Gully. When she 
worsened Charles travelled to Malvern without his wife 
who was expecting to be confined within a fortnight. 
Charles was heartbroken when Annie died, and twenty- 
five years later, writing his autobiography, he could still 
weep for her. A week after her death he wrote, “ we 
have lost the joy of the household, and the solace of an 
old age. She must have known how we loved her. Oh, 
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that she could now know how deeply, how tenderly, 
~ do still, and shall ever, love her dear joyous 
‘ace ! 

The death of Annie exposed the younger children to the 
damaging influence of Charles’s increased anxiety. All 
of them became hypochondriacal with the exception of 
Elizabeth, and in her the softening process resulted in 
increased dependence and mental retardation rather than 
in preoccupation with her physical health. William also 
escaped. He was already 12 years old and at boarding- 
school when Annie died, and in the next year he went to 
Rugby School. George, who became a fellow of Trinity 
College and Plumian professor of astronomy at Cam- 
bridge, was said by his sister Henrietta (who, we have 
seen, had a professional interest in illness) ‘‘ to have 
worked under a constant strain from ill-health of a most 
wearing nature.’” He married an American, Maud du Puy, 
and their daughter, Gwen Raverat, writes of them : 
“unlike a Darwin, she did not positively enjoy ill-health ; 
she would really have preferred him to be well ; and as a 
consequence he did get very much better.’’ 

What Rugby and Maud did for the health of William 
and George, Woolwich Military Academy may have 
done, in some degree, for Leonard. His hypochondria 
was mild, but he resigned from the Army at the age of 40 
because “‘ his health was not very good.’’ He lived to 
the age of 93. Sir Francis, the naturalist and the 
biographer of Charles, suffered from depression, and 
“this was his form of the family hypochondria.”’ Sir 
Horace, the founder of the Cambridge Scientific Instru- 
ment Company, was in the vulnerable situation of 
Benjamin (the youngest son being mentally defective and 
dying at the age of 2) and was both frail and retarded. 
When at the age of 38 he was recovering from an illness 
his mother wrote of him ‘‘I have seen the dear old man. 
. .. His poor hands are very transparent.” 

Mrs. Raverat records that her father, when he was 
feeling ‘* seedy,’’ would walk about with a shawl across his 
shoulders, and the wearing of a shawl was recognised by 
the family as the outward and visible sign of ill health. 
Henrietta wore one always. It is evident from the story 
of the Darwins that this life of the shaw] did not impair 
their ultimate intellectual performance. They developed 
late, however, and even in early adult life gave no 
promise of their subsequent achievement. The effect of 
the softening process was most obvious in Horace, spoilt 
as he was by both parents and brothers ; he had ‘ the 
greatest difficulty in learning to spell well enough to pass 
the Little Go.”’ Leonard said of him “ of all my brothers 
Horace was the one whom I should have thought the least 
likely to make a success in life.’’ The future president of 
the Eugenics Society did not foresee that intellectual 
endowment would ultimately triumph over the influence 
of a harmful environment. 

Delightful and distinguished as are these uncles in 
Gwen Raverat’s portraits of them, we cannot be surprised 
that, from the enervating atmosphere of Down House, 
there did not emerge artists, rebels, politicians, or 
adventurers. As might be expected of children bred in 
such an environment, they were uniformly kind, patient, 
unselfish, generous, and tolerant men. They were also 
simple, insensitive, immature, uncomplicated, and unself- 
conscious—products of an admiring, secure, and confined 
circle. These last qualities are well illustrated by 
William’s behaviour at his father’s funeral in Westminster 
Abbey ; he felt a draught so he sat through the service 
with his black gloves covering his bald head. Although 
William’s health was of bell-like soundness, he shared the 
family fear of draughts and was blandly unaware that 
thus to cover his head was both ridiculous and offensive. 


The Susceptible Male 


The reason why lhypochondriasis should occur chiefly 
in males is not at once apparent ; but a consideration of 


Mrs. Raverat’s clinical account of the case of Aunt Etty 
(Henrietta) provides a satisfactory explanation. Her 
invalidism was the accompaniment of a life-long deter- 
mination to keep illness at bay. This campaign against 
ill health demanded much mental energy and in it she 
displayed considerable ingenuity. For example, she 
forestalled Burney-Yeo by many years in the design of an 
antiseptic inhaler. (One of Mrs. Raverat’s delightful 
drawings shows Aunt Etty sitting up in bed with an 
ordinary wire kitchen-strainer, which had been previously 
stuffed with cotton-wool soaked in eucalyptus, tied over 
her mouth and nose and attached by elastic to her ears.) 
In all such prophylactic procedures not only was she 
insensitive to ridicule, but her ill health was unassociated 
with self-pity and she asked for no sympathy. She had a 
professional interest in disease and took a professional’s 
delight in the management of illness. ‘* Anybody being 
ill is like champagne for the time being ’’ she wrote, and 
she did her best to persuade Uncle Richard to allow her 
this daily stimulant. He appears to have endured the 
paraphernalia of illness while continuing to enjoy robust 
health. 

The invalidism of Aunt Etty was thus far removed 
from hypochondriasis. She may well have been appre- 
hensive in her adolescent illness and enjoyed the sym- 
pathy which her parents at Down House so readily 
provided, though even then she found her father’s display 
of emotion excessive ; but when she became a woman 
she achieved maturity although she did not discard 
invalidism. Hypochondriasis, as defined above, requires 
for its pathogenesis not only an immature personality 
but also an environmental overcare. It is in the nature 
of women to bestow this affectionate solicitude and it is 
in the nature of children and of men to receive it. In 
this fact lies the explanation of the masculine disposition 
to hypochondriasis. In the 20th century this and other 
differences between the sexes have become less sharply 
defined, so that it is now not unusual to see a childless 
woman who has been coddled into hypochondriasis by a 
well-trained husband. Aunt Etty was constructed to a 
more robust, design ; she was indeed a Florence Night- 
ingale manquée, with the docile Uncle Richard doubling 
the réles of Scutari soldier and Sidney Herbert. 


By Darwin out of Wedgwood 


Human biology was as nearly as possible repeating 
itself at Down House ; for the same Darwin-Wedgwood 
mixture had been tried at The Mount, Shrewsbury, a 
generation earlier. Here was the same material environ- 
ment in an upper:middle-class home of ample income. 
The important difference lay in the personalities of the 
two fathers. Down House was a home of affection, 
anxiety, and informality. The Mount was a home of 
authority, censoriousness, and restraint. 

Robert Darwin was not a cruel man; in fact Charles 
described his father as the ‘‘ kindest man he had ever 
known ’’; but he was an authoritarian figure in his own 
home. His wife, Susannah, died when Charles, her fifth 
child, was 81/, years old, and it may be that an influence 
which would have mitigated the father’s authority and 
softened his asperities was thus removed. Robert has 
been described by a great-granddaughter as a “ very 
considerable tyrant,’’ and, if this language is not exces- 
sive, he may well have been a harmful influence in his 
children’s development. The visiting Wedgwood cousins 
were glad to leave the house after a week’s stay, for the 
air of restraint emanating from Robert became intolerable. 
Elizabeth Wedgwood, describing a Sunday at The 
Mount, wrote: ‘‘ we dined at half-past one, drest after- 
wards and sat about three hours expecting the tide to 
come in about dark, and rather stiff and awful the 
evening was!” The “tide’’ presumably was Uncle 
Robert, who insisted on the continuous entertainment of 
his guests. His contribution was a two-hour monologue : 
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FIG. 2—FAMILY OF ROBERT DARWIN 


Robert Darwin m,. 1796 Susenaah Wedgwood 
(1766-1848) (1765-1817) 


“He sat,” in his yellow “ Everyone seems young but 
chaise, “‘ as though carved me.” 
in stone.” 


(1) Marianne (1798-1858) “‘ More rude and disagreeable than any 
child I ever knew.” 


(2) Caroline (1800-1888) ‘‘ What will she blame me for now?” 


(3) Susan (1803-1866) “ Last night Susan went into Doddy’s room 
and found no water by his bedside.” 


(4) Erasmus (1804-1881) ‘“‘ Poor dear old Ras.’ 


(5) Charles (1809-1882) ‘* His reverence for his father was boundless 
and most touching.” 


(6) Catherine (1810-1866) ‘She achieved neither happiness for 
herself, nor for those with whom she lived.” 


no replies were expected (‘‘ H’m, h’m, what is Emma 
saying ?”’), and as a rule none were ventured. 

His patients shared with his family a ready acceptance 
of such confident authority, and he had an enormous 
success in practice, building up a great fortune. His 
colleagues did not accept the doctrine of his infallibility 
so easily, and the year after he settled in Shrewsbury, at 
the age of 22, he engaged in a long and bitter quarrel with 
William Withering, who was then 47. Let us admit that 
Withering was discourteous to a young colleague and 
rival, but Robert attacked him with a violence unusual 
even in the professional life of the 18th century. 


DAUGHTERS 


Unfortunately Robert’s authoritarian temper com- 
municated itself to his daughters (fig. 2). The eldest 
girls, Marianne and Caroline, were described by their 
aunt as ‘ children who were more rude and disagreeable 
than any I ever knew.’ Caroline emerged slowly from 
her bad start ; for when she was 17, and Charles was 9, 
she became responsible for Charles’s education, and he 
relates that, entering the room where she was awaiting 
him, he would stand outside the door asking himself, 
“what will she blame me for now ?”’ 

Jessie Sismondi, Susannah’s sister-in-law, wrote that 
when staying at The Mount she was ‘“‘in subjection ’’ to 
all the Darwins, even her favourite Susan imposed her 
will on her. Susan, the third daughter, was a high- 
spirited beauty who stayed at home to keep house for her 
widowed father. 

Charles stayed at Shrewsbury in 1841 with his eldest 
son William, then aged 2 years, and forwarded to his 
wife the conjoined complaints of his sisters. 

“ Doddy (William) has had half a cup of cream every 
evening ... and has no water by his bedside. . . . Susan found 
him with his stockings and shoes half wet through. ... Bessy 
(the nursery maid) has no cap, looks dirty—-like a grocer’s maid 
servant.” 


Charles received these strictures with his usual docility, 
and begged his wife not to defend herself. Those who 
pay the piper not only call the tune, but they also 
expect acquiescence from a dependent though outraged 
audience. 

The personality of Catherine, the fourth daughter, was 
even more unsatisfactory, and, although Robert claimed 
for her a “ great soul,’ it was written of her that ‘‘ she 
achieved neither happiness for herself, nor for those 
with whom she lived.” 

There is no suggestion of hypochondria or of depression 
in this lamentable history of the Darwin daughters. 


SONS 


How Charles dealt with his father’s autocratic person- 
ality and how it affected his health, his ambition, and his 
guilt feelings has already been told. Both Charles and 


his elder brother, Erasmus, studied medicine at Edin- 
burgh but neither intended to practise, and each was 
deterred from strenuous effort by the knowledge that 
Robert intended to provide for them. Erasmus took an 
M.B. at Cambridge, and then retired into quiet bachelor- 
dom in Queen Anne Street. Charles wrote of him “ his 
health from boyhood had been weak, and as a con- 
sequence he failed in energy ’’; his weak health did not 
prevent his living to the age of 72. He had a * pleasant 
female friend’’ in Jane Welsh Carlyle, who, according 
to her husband Thomas, ‘‘ had a great favour for this 
honest Darwin always, many a road to shops and the like, 
he drove her in his cab (‘ Darwingium cabbum’ com- 
parable to Georgium Sidus).’’ Carlyle adopted this tone 
of patronage towards his wife’s attendants who gave her 
the companionship which he himself so signally failed to 
provide, and the Darwins, who loved Erasmus, were 
quick to resent it. Nor would they have liked his further 
description of Erasmus as ‘‘ doomed to silence and patient 
idleness.’’ The nature of his ill health is not clear, but I 
guess that it was no more than chronic inertia, arising 
from a combination of causes—a reaction to his father, 
the removal of ambition by economic security and the 
failure of his sexual impulse. Charles writes that his 
‘spirits were not high, sometimes low, more especially 
during early and middle manhood.’’ This may well have 
been due to the accidie which comes to those who deprive 
head, hands, and gonads of their proper business. 


ENVIRONMENT AND PERSONALITY 


The evidence for some inherent lowered vitality, some 
organic depression, in the Darwin family, is not strong. 
Erasmus II, the uncle of Charles, committed suicide. 
Charles’s pessimism was but the overflow of anxiety from 
his hypochondriacal habit into everyday affairs. Francis 
was the only son of Charles to suffer from a true depres- 
sion ; and, in Mrs. Raverat’s opinion, this was accentu- 
ated by the death of his young wife at the birth of her 
first child. Even if we allow that there may have been 
some inherited lack of vitality in the Darwins, yet the 
true conclusion to be drawn from a study of these family 
histories is the importance of environment in the develop- 
ment of personality. The Darwin-Wedgwood union in 
Shrewsbury at the turn of the century had resulted in 
disagreeable and unfulfilled daughters, and neurotic 
sons ; the same prescription a generation later in Downe 
was to produce a large family growing in unexceptionable 
happiness to remarkable fulfilment—children of delightful 
personality but dangerously disposed to invalidism. 

Francis Galton in 1892 rightly included the Darwins in 
his book as an example of inherited genius. ‘‘ There is,” 
he wrote, ‘‘a strong element of individuality in the 
different members of the race which is adverse t0 
traditional influence.’ with equal propriety, 
might have taken the Darwins as an example cf the 
importance of conditioned reflexes in the development 
of human personality ; and J. B. Watson, unlike Francis 
Galton, might have deduced from a consideration of their 
environmental influences the “strong element of 
individuality ’’ which distinguished them. 
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In England Now 
A Running Commentary by Peripatetic Correspondents 


RECENTLY an industrial consultant we know drew our 
attention to the fact that nobody has considered the 
occupational hazards incidental to the work of pro- 
fessional Father Christmasses—or should it be Fathers 
Christmas ? ‘‘ Goodness knows,”’ said our friend, ‘‘ there 
has been enough literature on Father Christmas, but 
never a good solid medical investigation.’ We were 
impressed by his earnestness, the more so as we had once 
encountered a Father Christmas with a black eye, and 
we determined to make some inquiries. 

A chap who works all day in a grotto is of course 
just asking for it. Swathed around with cushions of 
hot uncomfortable padding, his feet in rubber boots, 
his respiration impeded by immense whiskers, coughed 
and whispered at by untold thousands of highly infective 
Little Ones, he might just as well ring up the Emergency 
Bed Service before he starts. We took along a ther- 
mometer to a local grotto the other day, and we made 
the temperature 81°F. We would have liked to take the 
temperature of the Father Christmas, too, but it would 
have cost us two shillings, so we let it go. The grotto 
was filled with Little Ones in dripping oilskins, and the 
relative humidity was at least 90% ; we estimated that 
the atmosphere had already been used four times. 
Though the press of business prevented us from penetra- 
ting as far as the North Pole, where Father Christmas had 
set up his consulting-room, our assistant reported that he 
was ‘‘ awfully hoarse, Daddy, and coughing dreadfully.” 

Then there is the psychiatric side. The wretched 
Father Christmas is required to make articulate and 
impressive conversation in response to these incompre- 
hensible whispers or stolid adenoidal stares, knowing 
that all he has at his back is a hundred dozen boxes of 
blow-football at one and seven, and a similar number of 
post-office sets at one and fourpence halfpenny. The 
music is also highly traumatic. We know of a Father 
Christmas who, after the fifteen hundred and seventeenth 
performance of Jingle Bells, inserted a blow-football 
outfit into the fairy organ and witb set jaw watched it 
grind to a halt half-way through the fifteen hundred 
and eighteenth. 

All things considered, we believe it should be scheduled 
as a dangerous calling. When we have assembled our 
information we are going to write to The Lancet about it. 

oe * * 


To communicate a scientific paper to a reputable 
gathering of experts is a worthy ambition and a fitting 
and dignified ending to a chapter of work. What if it is 
of limited value, thinks the author, there must be someone 
intergsted in my subject. I shall present it to the world 
at the Congress of Medical Agnoiologists. I might as well 
give it a decent burial; and who knows some editor, 
caught off his guard, may then accept it for publication. 

But readers of communications should have pity on the 
members of the Agnoiological Society, of whom I am one. 
Let them put themselves in my place. There on the 
programme the paper is billed with an engaging title, 
*‘ the effect of so-and-so on so-and-so and its place in the 
treatment of so-and-so.”’ I mark it with a cross. It 
sounds interesting ; indeed it is probably epoch-making. 
We wait with excitement as the speaker is called to the 


rostrum and is shown how to work the lights. First of all. +~ Would it not be possible once a year for the presidents 


of learned societies, in plenary session and with due 


there is the introduction, which goes something like this: 

“The suggestion that isopropylpropionic acid when con- 
jugated with an improperproprionic base might form a reliable 
test for ichthyosis was first put forward by Hackenschmascher 
in 1927, but no notice seems to have been taken of it until Tod 
and Verklarung tried it, without success, on patients in their 
private sanatorium in 1931. Some experimental work was 
reported in 1946 in an important paper by Nagelbuster and 
Muffin,’ but their findings were inconclusive. . . . The object 
of the present inquiry is to prove or disprove Hackenschmas- 
cher’s contention.” 

Well, that’s fair enough. We might as well get this 
doubt settled. A diagnostic test for ichthyosis seems an 
unnecessary luxury even for a present-day clinician ; but 
who knows, it may lead to the recognition of a non- 


1. J. comp. Insan. 1946, 9, 999. 
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ichthyotic form of the disease, and that would be fun. 
We sit enthralled, wondering what sort of a man Hacken- 
schmascher was and in which university clinic he worked 
when this great inspiration came to him. The author, of 
course, knows ; in fact he talks as if he knew all of these 
pioneers intimately. But this is all part of the game. If 
you are thinking of reading a paper you must create the 
local atmosphere and so establish your authority and let 
the audience realise their ignorance. After all, if they 
have been so foolish as to come to the meeting without 
having first read Nagelbuster and Muffin’s article, then 
they will surely not be so naive as to attempt to ask 
questions afterwards. 

The next part of the paper is technical and is designed 
to silence all but the bravest. It continues somewhat 
like this : 

“We are indebted to Messrs. Rhubarb and Gent for a 
generous supply of isopropylproprionic improperproprionate 
(ipPipP). The work was carried out on 5 mice weighing 5 g. 
each and 140 medical students weighing rather more. The 
stuff was given them three times a day in acid-resisting capsules 
in doses of 0-005 mg. per kg. of body-weight (double in the 
case of the mice because of their higher rate of metabolism). 
An ordinary diet was given, except for porridge, and the 
capsules were fired at zero hour by a tablespoonful of bicarbo- 
nate of soda in absolute alcohol. Samples of blood were taken 
every five minutes for three hours and the amount of the 
double ester present was calculated by estimating the amount 
of the single ester, making use of Sago and Prunes’s modifi- 
cation of Schimmerwasser’s technique, and dividing the answer 
by two. The amount of something-or-other [we didn’t catch 
this] divided by the age of the patient in months (hours in the 
case of mice) is known as the something-or-other ratio. [A 
member coughed at this point and we missed it.] 


In the writing of papers this phase is known as the 
Stage of Mounting Confusion. 

At this point we are all set for the results of the experi- 
ments. What months of work they must represent! 
What units of laboratory labour! But alas we now lose 
ourselves in a morass of statistics. Slide after slide is 
thrown on the screen with histograms, hyperbole, 
abscisse, columns in varied shadings, dots in many 
colours and unintelligible coefficients, scatters, and 
formule of all sorts. ‘‘ I shall not worry you with the 
protocols,”’ the speaker says ironically. This is the Stage 
of Maximum Obfuscation, or to use his own parlance, 
Om. We gather that three of the mice got away and that 
most of the medical students recovered: at any rate 
there were no permanent sequele. This is explained to 
us in the seemingly irrelevant discussion which follows ; 
but we still have no idea of how Medicine stands as a 
result of this work. It is far above our heads and, as we 
try thus to push forward -the frontiers of Medicine, the 
patient and bedside seem far far away. Suddenly we are 
recalled to earth. ‘‘ Conclusions ”’ calls out the speaker, 
triumphantly, depositing the pointer on the bench. 

“ Although it is conceivable that under quite inconceivable 
conditions the 1ppiep test might be of use in the diagnosis of 
some as yet undiscovered disease, we find that it is too time- 
consuming and inconstant in its results to help in the diagnosis 
of ichthyosis.” 


He sits down. We give him a big hand because our 
members are charitable by nature. 1 look round and see 
500 busy and resigned doctors, all regretting the loss of 
fifteen minutes. 


solemnity, to acknowledge all work of a negative but 
necessary nature and so accord it a worthy but rapid 
interment, and save our time ? 

+ * * 


This Christmas will be a turning-point in the gastro- 
nomic history of England. The year has seen such a 
departure from food-rationing that a glorious opportunity 
lies open to us to revert to the traditional feasting of 
Yuletide. ‘‘ Bring me flesh and bring me wine ! ’”’—and 
some black-market butter as well. Not for nothing have 
Englishmen been famed through the world as trencher- 
men; not for nothing has a surfeit of lampreys been 
fatal. 

The festive board will welcome a trinity of diners. 
The elderly will recapture happy memories from the 
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distant past, an echo of more spacious days when 
Christmas Dinner was the climax cf the year’s good 
living, and pray that an ageing digestion may do justice 
once again. The middle group have only childhood 
memories of the feast; memories jumbled and highly 
coloured like the fairy tales. With what bravado will 
they tackle the turkey, honour the mistletoe, and 
radiate bonhomie. A man has come into his own. For 
the third group there will be the initiation rites of age-old 
ceremony—paper hats, crackers prematurely pulled, 
salted almonds sneaked from the sideboard, paper 
serviettes on the floor, all the impatience while father 
carves the turkey, all the chitter-chatter of who likes 
seasoning and who likes bread-sauce. 

Amid all the feasting a whisper from the past may come 
also to the elderly practitioner. How did one treat the 
hangovers? Behind the vulgar rows of penicillin and 
the sulpha drugs lurk the gentler shadows, soda bic. and 
bismuth, mag. sulph. and aspirin. Will they, too, come 
into their own once more ? 

Not for nothing, I repeat, are we renowned as trencher- 
men. Fourteen years of rationing were but a minor 
interlude against the background of English history. 
We can prove, nay, we must prove that we can take it 
like our forefathers. Christmas comes but once a year, 
and when it comes it brings good cheer. 

* * * 


At this season carol singers face big problems—the 
most economical size of the group, the number of times 
the same house can be visited without being recognised, 
and the repertoire. This last point was brought home 
forcibly last night. We were all desperately searching for 
pennies and I was not really listening to the thin wavery 
tones. As Il made my way to the front door, I recognised 
the strains of Rudolph the Red-nosed Reindeer. Somehow 
it did not seem inappropriate as I handed the rugged 
individualist his wages . . . But does this reflect another 
change? Have the Carol Singers Association decided 
that they will get better results with tunes more in 
keeping with modern times? I await with impatience to 
hear whether we shall be treated next to I saw Mummy 
kissing Sunta Claus. 

Dear Pharmar Christmicals, 


Please would you send me this year a desk blotter measuring 
15 X 24 in., with an adequate supply of coloured sheets 
of blotting-paper. If you prefer, a new sheet could be sent 
each mouth. The pieces of blotting-paper you have sent me 
in the past have caused me trouble and even embarrassment. 
Those pieces that are glossy on one side, all too often smudge 
my letters as I always seem to use them the wrong way up ; 
if I avoid this trap I find the essential dignity of that final 
sweep of the hand across the back of the blotting-paper 
marred by my hand eitber sticking to the gloss or running 
into blots of ink that will not disappear unless I blot the 
blotting-paper. 

The puff, whether it be printed on the glossy type or the 
bilaterally blotting type, can also create difficulties. Perhaps 
you will kindly remember that I like to take the pieces with 
funny little drawings on them to my child-welfare clinics ; 
they seem so appropriate. So please, this Christmas and in 
the New Year, send me blotting-paper with only a discreet 
plug, a handsome big blotter, and, if you are still worried 
what else to give me, may I suggest a new pen, a propelling- 
pencil, a desk calendar, and a note-pad. But, please, no 
diaries for me. 

Yours receptively, 
EVELYN Pepys. 
* * * 
THE LAMENT 

On the twelfth day of Christmas the E.B.S. sent me : 

Twelve Lords for smog masks, 
Eleven dames cedemic, 
Ten peptic ulcers, 

Nine fractured femurs, 
Eight maids amoebic, 
Seven septic sutures, 

Six babes aborting, 

Five white warnings, 

Four false alarms, 

Three French Wrens, 

Two tapeworms, and 

A parson with a bent knee. 


Letters to the Editor 


THE MALADJUSTED SCHOOL 


Sir,—It is good to see The Lancet taking seriously 
the maladjusted child and the maladjusted school. 
Nevertheless, the two articles in your issue of Dec. 12, 
excellent though they are, fail perhaps to convey to the 
uninitiated the full complexity of the problem. Dr. 
Burbury rightly stresses the sickness of the maladjusted 
child and the need for more medical participation in his 
care. The sort of provision she describes would undoubt- 
edly be very good for some maladjusted children, but it 
would be a mistake to suppose it to be the only suitable 
way of dealing with the problem. 

I think her statement that the ‘“‘ present situation of 
schools for maladjusted children is deplorable ’’ is too 
sweeping. Schools which are members of the Association 
of Workers for Maladjusted Children are not perfect but 
they are aware of the principles to which Dr. Burbury 
refers and have an integrity and devotion to their task 
to which she does less than justice. 

One of many problems is the large variety and types 
of children designated as maladjusted. But in 99 out 
of 100 the maladjustment is due to difficulties in, the 
home, and in more than 50 out of 100 there is either no 
home or one so bad as to be worse than none. These 
children once placed have to remain for the whole of 
their school lives and longer. Do they remain sick 
children throughout this time ? 

Of many points that call for comment, I will confine 
myself to one; Dr. Burbury. says that “the normal 
child whose environment only is the difficulty is pre- 
sumably placed in a boarding-school for normal children.” 
But can he be 2? On the one hand, if his home is unsatis- 
factory he needs some adequate substitute for it in 
order to remain normal. On the other hand, what 
ordinary boarding-school will have him? I have this 
week seen a boy of nine placed by a local authority 
in an ordinary boarding-school for the sole reason that 
his mother has open tuberculosis. After six apparently 
irreproachable terms, he has now stolen a shilling, and 
for this reason the school is not even willing to keep 
him another ten days to see the term out. 

Similar occurrences over the years have led many child 
psychiatrists to seek for small schools which are likely to 
give the child tolerance and the sort of relationship with 
an adult which is indispensable to normal development. 

The trouble is that once a small school is so good as 
to take a few children in need of this sort of care, pressure 
is put on it to take more children from local authorities 
—and more difficult children. If it does, the fee-paying 
parents are apt to say that they have not sacrificed 
their savings to have their children brought up with 
a lot of hooligans. Willy-nilly the school becomes *‘ mal- 
adjusted.’? The several schools of this sort which are 
doing admirably would not, I think, be improved by 
being part of a psychiatric unit. 

I am in complete agreement with Dr. Burbury that 
maladjustment in children should be seen as a medical 
problem. I see a place for and much value in her units, 
but, as an immediate measure, the important things 
seem to me to be: (1) to give much more weight to 
psychiatric opinion in selecting a schoo] and in deciding 
how long a child should remain at it; (2) to use psychia- 
trists to train and select staff for schools for maladjusted 
children ; (3) to arrange that psychiatrists who place 
children in schools maintain close and frequent contact 
with those schools ; (4) to give practical expression to 
the belief that maladjustment is a psychiatric problem 
by the appointment of a child psychiatrist at a high 
level in the Ministry of Education. 

Portia HOLMAN 


Chairman, Association of 
Workers for Maladjusted Children. 


London, W.C.1. 
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CHILDREN IN HOSPITAL 


Srr,—May I thank your various correspondents for 
their comments on my article (Oct. 24)? As regards 
premedication before tonsillectomy, one of my colleagues 
tells me that, at another hospital at which he 
operates, preoperative sedatives are not used because a 
shortage of trained nurses makes it impossible to super- 
vise the children adequately during the recovery stage. 
It seems to me that if there is danger to life in the use 
of preoperative sedatives, then they had best be avoided ; 
but I wonder whether it is reasonable to perform tonsillec- 
tomy if the nursing facilities are not fully adequate and 
whether a limitation of cases to the more urgent ones 
might not make it possible to have adequate nursing 
care available for those that are done. 

I am not sure that I fully accept Dr. Lucas’s summary 
(Oct. 31): ‘* Treat children as adults.’ I think I would 
prefer to say: ‘* Treat children with respect.’ Prof. 
Raymond Firth, speaking of the care of children in 
simpler communities, has said that, in general, children 
are wanted and are treated, not as equals, but as people 
equally deserving of respect though having, in certain 
ways, less experience than adults. Dr. Lucas’s ‘ pre- 
operative round ”’ is an excellent idea. 

I would like to draw attention to an important publica- 
tion! by the Albany Research Project which describes a 
three-year study of 140 tonsillectomised children. It 
includes reprints of papers by Winkley et al.? and 
Jackson et al.,34 and a final report.® 

May I also quote from a memoir of the late Sir 
Lancelot Barrington-Ward, published in the Times : 

“ He encouraged his patients to cooperate in his treatment 
by discussing it with them openly ; even to some children he 
would take great pains to explain exactly what he was doing, 
realising with unusual perception that it is the unknown, 
—— in sickness, that is frightening to old and young 


Guy’s Hospital, 
London, S8.E.1. 


OPERATING-THEATRE INFECTIONS 


Srr,—In discussing the need for better ventilation of 
theatres (Noy. 28), you referred to a war-time suggestion 
that, in theatres at present ventilated by extraction of 
the air at ceiling level, the fans might be reversed and 
used to drive air into the theatre and out through the 
doors into the hospital corridors. 

You described such a plan as ‘“‘ not ideal,’’? but added 
that its adoption ‘“‘ would not be a bad thing ’’ because 
the unpleasant outflow of air and steam into the corridors 
would call attention to the need for proper ventilation. 

May I suggest that there is a much more serious 
objection to the plan than the mere unpleasantness 
of draughts and steam in the corridors? There is now 
abundant evidence that the air of an operating-theatre 
is often heavily contaminated with pathogens from 
within—e.g., by the removal of soiled dressings and 
plasters, by the movement of unsterilised blankets and 
theatre stockings, by the opening of abscesses, Xc. 
I have confirmed this on many occasions. 

Surely it is very undesirable that all these pathogens 
should be swept at frequent intervals into the hospital 
corridors to contaminate the dust and be carried *\~ air 
currents round the hospital? Such a procedure, inc: .2ad 
of saving the hospital authorities a few hundreds of 
pounds on the installation of a proper ventilation system 
in the theatre, might well cost them thousands by 


Ronatp Mac Keira. 


1. Reducing Emotional Trauma in Hospitalized Children. From the 
department of pediatrics and anesthesiology, Albany Medical 
College, Albany, New York. 1952 

Winkley, Jackson, K., Faust, , Burtt, M. M., Cermak, 
E. G. J. Pediat. 1951, 38, 476. 

. Jac 1.5 K. Anesthesiology, 1951, 12, 293. 

a Jackson. K., Winkley, R., Faust, O. A., Cermak, E. G. J. Amer. 
med, an 1952, 149, 1536. 

. Jackson, K., Winkley, R., om! O. A., Cermak, E. G., Burtt, 
M. M. Pediatrics, 1953, 12, 2 2% 


ao 


prolonging the stay in hospital of many patients— 
quite apart from possible serious harm to some of them 
and perhaps even the expense of litigation. 

It would seem clear that, in planning the ventilation 
of theatres, one must think, not only of the incoming 
air, its purity, temperature, dispersion, &c., but also 
of the disposal of the effluent air. 

Farnham Royal, 

Bucks. LEONARD COLEBROOK. 


CORONARY HEART-DISEASE AND PHYSICAL 
ACTIVITY OF WORK 


Smr,—The recent discussion of the relation between 
coronary disease and inactivity prompts me to mention 
that I have just lost a patient—a man aged 44—who 
died of coronary thrombosis (confirmed at necropsy), and 
who, for the preceding 18 years, had been completely 
bedfast owing to severe ankylosing spondylitis. 


Sheffield. H. M. 


ICTERUS OF THE BRAIN IN THE NEWBORN 


Sm,—I would like to congratulate Dr. Claireaux 
and his colleagues on their excellent paper on this subject 
(Dec. 12) and to say that I am in full agreement with 
them on the identity of the principal pigment responsible 
for the staining of the ~brain. 


When I wrote, in 1952, that the main pigment was meso- 
bilifuscin, I did not have the use of a spectrophotometer, 
but since then I have satisfied myself that the main pigment 
is bilirubin, although in 5 of the 7 brains examined there is 
high absorption in the region 350-400 my as well as the 
characteristic curve of bilirubin. I do not know whether this 
absorption is due to an artefact, but chromatography by 
Cole and Lathes’s method ! gives a brown staining at the top 
of the column. This staining is similar to that produced in 
chromatography of mesobilifuscin, prepared by the method 
of Seidel and Moller,? but further investigation may show 
that it is another substance. The pigment responsible for 
the increase in icteric index in liquor amnii, which I previously 
identified as mesobilifuscin on the basis of a positive pentdyo- 
pent reaction, has proved to be oxyhemoglobin which, mixed 
with methemalbumin and bilirubin, was responsible for 
the yellow colour of the liquor in affected infants and which 
was evidently altered by the methods used for extraction. 
The prognosis for the infant can be accurately predicted by 
assessing the concentrations of oxyhemoglobin and met}! 
albumin in the liquor during the antenatal period. I no longer 
think that mesobilifuscin plays an important part in the 
production of kernicterus, although I have consistentl* nd 
a reduction in the serum-catalase concentration of } 
blood of affected infants. 

The xtiology of the condition is still obscure, it the 
idea that it is some disorder of bilirubin metabolis:: 1 its 
widest sense is'supported by the fact that the green 
of the teeth in kernictoric infants who survive is due to 
biliverdin, it being likely that bilirubin is deposited here too 
and that it becomes oxidised in the course of time. In this 
connection, the fiadings of Vogel * that mesobilirubin injected 
intracerebrally into kittens produces much staining of the 
brain, while bilirubin produces little or no staining, are of 
great interest. Vogel’s contention that the staining in 
kernicteric infants is due to mesobilirubin makes things very 
difficult, although be refers to Baumgartel’s work * on the 
reduction of bilirubin to mesobilirubin by brain mash in 
vitro. This last evidence is difficult to reconcile with in-vivo 


findings se I find that biliverdin appears to be present 
in t' portions of the brain in a patient who had had 
bt cal hemorrhage or kernicterus 7 years before. 


It is evident that a large amount of material about 
the condition has been amassed, but so far there is no 
correlation between the facts. As the development of 
kernicterus can be foretold during the antenatal period 
by changes in the liquor amnii, the state of the fetus 
during this time may be the answer to the riddle of this 


1. Cole, P. G., Lathe, G. H. J. y. di, Path. 1953, 6, 99. 
2. Seidel, W., Moller, H. Hoppe-Seyl. Z. 1939, 259, 113. 
3. Vogel, F. 8S. J. exp. Med. 1953, 98, 509. 

4. Baumgartel, T. Klin. Wschr. 1946, 24, 184. 
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disease. There is no doubt that your readers can 
help in this problem and I look forward to hearing their 
views. 


Park Hospital, 
Davyhulme, near Manchester. 


C. A BEvis. 


“ MOLLUSCUM PSEUDOCARCINOMATOSUM ” 


Sirr,—A case of “self-healing squamous carcinoma ”’ 
has recently been seen in the radiotherapy department 
of University College Hospital. 

A housewife, aged 30, was seen on May 27, 1953, complaining 
of an ulcer on the right side of her chin, which had appeared 
as a small ‘‘ pimple ” five weeks before and which was thought 
to be a “‘ blackhead.”’ It had rapidly grown in size, ulcerated, 
and begun to discharge and bleed. There was an ulcer | cm, 
in diameter in the skin over the horizontal ramus of the 
mandible on the right side, roughly circular, with a rolled 
edge raised about 1-1-5 mm. above the skin, and a central 
scab; the ulcer was not attached to the bone and a small 
submental lymph-gland on the right side was palpable. 

A wedge-shaped biopsy of the edge of the lesion was taken 
under a local anesthetic. A photograph and_ superficial 
X-ray treatment were then arranged for June 13, after the 
histological report would have been received. This report 
was “ squamous-cell carcinoma of average grade malignancy ” 
(Dr. A. Levene and Prof. G. R. Cameron, ¥.R.s.).. The micro- 
scopical appearances (figs. 1 and 2) seem typical of squamous 
carcinoma, 

However, the patient failed to attend for treatment. 
Repeated letters were sent but she did not come up 
again until Nov. 2, when all wat could be seen of the 
original ulcer was a flat pale puckered scar, with no 
lymph-glands palpable. The patient explained that she 
had not come up before because she had young children 
to look after and the ulcer had healed in two to three 
weeks. She had received no treatment of any kind, 
other than the original biopsy. The pathologists have 
reviewed the biopsy section and see no reason to change 
their original report. 

After reading the articles referred to in your leader 
of Oct. 17, I have little doubt that this was a case of what 
you prefer to call molluscum pseudocarcinomatosum. 
I would like to suggest, however, that it is extremely 
dangerous to teach that these cases should receive any 
treatment less than either radical radiotherapy or surgery. 
If not, sooner or later cases of true squamous carcinoma 
will be allowed to metastasise and become too widespread 
to eradicate. You, Sir, state that ‘‘for a month there 


Fig. |—Low-power microphotograph (x 55) of biopsy from edge of 


lesion, showing down growth by epithelial processes with formation 
of cell nests. 
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Fig. 2—High-power microphotograph (< 220) showing hyperplastic 
epithelium with many mitotic figures and hyperchromatic nuclei. 


is rapid growth of a type indistinguishable from that of 
a well-differentiated squamous carcinoma.’’ Fouracres 
and Whittick,! also state that “the lesion . . . closely 
simulates highly differentiated squamous carcinoma,” 
and Beare? admits that one case of his, which was 
really anaplastic carcinoma, was regarded as so good an 
example of molluscum sebaceum that colour photo- 
graphs were taken of it as such. Perhaps the most 
important distinguishing feature—the central mass of 
keratin—may not have begun to develop at the time 
the patient is first seen. 

You say that ‘in practice some treatment will usually 
be expected’’; why not treat as one would treat 
squamous carcinoma and eliminate all possibility of 
mistake ? 

I would like to thank Dr. Gwen Hilton for encouraging 
me to report this case. 


University College Hospital, 
London, W.C.1. 


K. E. HaLnan. 
PROLONGED APN@®A FOLLOWING 
SUXAMETHONIUM 


Sir,—I wish to associate myself with Dr. Hamer 
Hodges (Dec. 5) in his plea for the use of suxamethoniyum 
(succinyldicholine) in doses smaller than the 50-100 mg. 
usually recommended. Eighteen months ago I said * on 
this same point that ‘an initial dose of 50 mg. in the 
average patient, or even 25 mg. in the frail . . . gives 
excellent relaxation, and paralytic apnea. . . . Repeat 
doses of 25 mg. reproduce the effect.’? Further experience 
has shown that still smaller doses are effective—e.g., 
10-25 mg. initially, with repeats of 5-10 mg. Dr. Hodges 
mentions the variation in the amount required by the 
continuous-drip method in different patients—a finding 
which I have confirmed many times, using the drug in 
intermittent injections for numerous cases. However, 
by this administration, 100 mg. can usually be relied 
upon to give 15-30 minutes’ excellent relaxation, whereas 
100 mg. is still recommended in some quarters as the 
dose for intubation or very short procedures. 

The accompanying table shows the doses given in a 
series of 100 patients, of ages 3 to 75 years, undergoing 
appendicectomy with suxamethonium chloride or bromide 


1, Fouracres, F. A., Whittick, J. W. Brit. J. Cancer, 1953, 7, 58. 
2. Beare, J. M. Brit. J. Surg. 1953, 41, 167. 
3. Lancet, 1952, i, 1309. 
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DOSAGE OF SUXAMETHONIUM. PRODUCING RELAXATION IN 100 
APPENDICECTOMIES 


| { | | 
Total dose (mg.) | | 51-100 251-300 
2 


| 
| 
| 
No. of cases .. | 
| 


relaxation, and in whom relaxation lasted for from 
15 to 90 minutes, with an average of 20-2" minutes. 

In nearly 1000 separate administrations, I have had 
only 1 case of prolonged apnea. As in the case described 
by Dr. Forbat and his colleagues (Noy. 21), this patient 
was anesthetised for a cystoscopy. 

He was an apparently fit young man of 24 years, and 
was given only 30 mg. of ‘ Scoline ’ after thiopentone (250 mg.) 
and gas/oxygen. Prolonged apnaa followed, unaffected by 
addition of carbon dicxide to the gas/oxygen mixture, and 
only after 25 minutes did diaphragmatic movements begin. 
60 minutes after the injection of the relaxant, the respiratory 
movements were considered sufficiently satisfactory to allow 
the anesthetic to be discontinued. Pseudocholinesterase 
estimations showed a moderately low figw® (49 and 41 units 
on two occasions) and all liver-function tests were normal. 
This case may merit fuller description when sufficient 
time has elapsed to see whether the low pseudocholinesterase 
level is permanent or only temporary. 

It seems from the above cases that, even with fairly 
small initial doses of suxamethonium, prolonged apnea 
may occur, and two suggestions may be made : 

(1) A second dose of suxamethonium or a first injection 
of a longer-acting relaxant should never be given until 
respiratory movements return after the first dose. 

(2) It is doubtful whether it is necessary or desirable 
ever to exceed 30-40 mg. as an initial dose. 

London, N.16. E. HARVEY FRANKS. 


NOCTURNAL MYOCLONUS 

Sir,—Within a few hours of reading your annotation 
(Dec. 12), I put a direct question to a patient about her 
experience of these nocturnal momentary jerks. She 
gave a history of about 2-3 per year until she became 
pregnant, when they increased gradually to about 3 per 
week as from the fifth month. This was their maximum 
and they stayed at this level until term, after which they 
ceased dramatically. I thought that perhaps fetal 
movements were all she was experiencing, but she was 
most emphatic that these myoclonic jerks were quite 
different. Foetal movements, she explained, could be 
felt inside her abdomen only ; they were slow if not 
continuous sensations, while the jerks were widespread 
in distribution and only momentary in time, as if from a 
‘‘ trigger’ release. This experience was repeated in her 
second pregnancy, and she reported that several friends 
had complained of similar happenings. Both the 
pregnancies and deliveries were quite normal, apart from 
some’ mild hypertension unaccompanied by either 
cedema or albuminuria, which, however, did necessitate 
induction of labour at term in her first pregnancy. 

These myoclonic jerks were thus both frequent and 
repeated, and one wonders whether they would fall into 
Symonds’s category of being epileptic variants. In any 
case, it appears that the centre responsible fer this reflex 
has either an increased sensitivity during pregnancy, or 
that the uterine representation in this centre is stimu- 
lated by foetal movements, causing a higher rate of 
discharge along the sensory pathways to it. Have the 
neurophysiologists any evidence that there might exist 
in the nervous system any hyperexcitability during 
pregnancy ? One reads of the ‘ eclampsia reflectoria ”’ 
of Dihrssen and the cat experiments of Blumreich and 
Zuntz, illustrating individual predisposition in the 
former, and showing in the latter how much easier it is 
to produce convulsive fits in pregnant animals ; but then 
one reads of cases where pregnancy causes a temporary 
cessation of attacks in epileptics, which would seem to 
signify a lower threshold to nervous stimuli. 


When I was a junior physiology student, I attended a 
Gresham lecture by Professor Hartridge in which he 
attributed these nocturnal jerks to extrasystoles. These, 
he said, occurred throughout the day, too, but passed 
unnoticed, and became obvious at night only because the 
mind and body were not occupied in any other activity. 
Whether he had any proof for this statement, 1 do not 
know. Perhaps the extrasystole supplies the stimulus 
to ‘fire’? the impulse at the lower centre down the 
motor pathways. 

It would be of interest to know whether any further 
observations in this field have been made, and whether 
myoclonic jerks or extrasystoles are common in pregnancy. 


J. K. Guiry. 
LOCALISED PRETIBIAL MYX@DEMA 


Srr,—May I congratulate Dr. Inch and Dr. Rolland 
on the most helpful and practical contribution to the 
study of “pretibial myxeedema’’ in your issue of 
Dec. 12 ? 

The association of exophthalmos, ‘ pretibial myx- 
cedema,’’ and clubbing of the digits is, however, not so 
rare as they indicate: “ this triad does not seem to have 
been described before,’ they write. But it has been 
reported not infrequently in the English and international 
literature ; in London alone, during the past eighteen 
months, I have seen 8 such patients. Elsewhere ! I have 
discussed this subject in considerable detail and therefore 
do not wish to occupy your valuable space by repetition. 

The rationale of substitution therapy by cortisone, 
among other things, as practised by Dr. Inch and Dr. 
Rolland, appears to be supported by the presence of 
adrenocortical hypoplasia, as well as eosinophil hyper- 
plasia of the pituitary, which I found at post-mortem 
examination of a patient with this triad. I would there- 
fore make a plea that all such patients be fully investi- 
gated both clinically and biochemically, and that the 
detailed findings at necropsy be made available. It is 
only by searching measures such as these that advances of 
statistical significance can. be made in the study and 
treatment of what has been for many years a most 
difficult problem. 


London, W.1. 


GASTRIC ASPIRATION IN HA MATEMESIS 
Srr,—The changes in acidity of gastric contents after 
hzematemeses, reported by Dr. Chandler and Dr. Watkin- 
son in your issue of Dec. 5, provide valuable information 
about the type of ulcer present. 
It is impossible, however, to infer the presence of 
achlorhydria from observations on a mixture of blood, 


Fawley, Hants. 


T. Levirt. 


pH oF MIXTURES OF GASTRIC JUICE AND BLOOD 


Time Percentage of blood in mixture 
mixing | | 
(min.)| 0 20 | 60 70 | 8&0 | 90 
0 | 1°66 3-70 +34) 5- | 5-65| 5-82) 6-87) 7:13 
30 1-66) 4-10 ‘76 | 5 6-08 | 6-40) 6-96) 7-28 


60 1-66) 3-93| 4- 6-30 | 6-65! 7-02| 7-48 
120 | 1-68) 3:35) 4-20) 5-12| 5-85| 6-37! 6-75) 7-08] 7-48 
| | 


food, and gastric secretions in unknown proportions. 
The addition of small quantities of blood raises the pH 
of gastric juice considerably, as is shown in the accom- 
panying table. This gives the result of mixing fresh 
venous blood with the gastric juice of a non-fasting 
normal subject in varying proportions, incubating the 
mixture at 37°C, and reading the pH at intervals up to 
two hours. Furthermoré, incubation produced a much 
greater rise of pH in the ¢pecimens containing blood than 
in the specimens of pure gastric juice. 

It is conceivable that the long-continued oozing of 
blood from an acute ulcer, by providing a continuous 


1. Levitt, T. The Thyroid. Edinburgh, 1953. 


53 
ig 
a 
F 


1360 THE LANCET] 
supply of buffer, accounts for the changes in acidity 
of the gastric contents without causing any alteration 
in acid secretion. Hence, information on pH values 
obtained immediately after the disappearance of blood 
from the stomach would be of great interest. 


Postgraduate Medical 
School of London, 
London, W.12. 


MIcHAEL ATKINSON 
Kertu 8. HENLEY. 


Sir,—I have read with great interest and much 
pleasure the paper by Dr. Chandler and Dr. Watkinson ; 
and I should like to congratulate them on a valuable 
contribution to the ulcer problem. In making the 
fundamental distinction between the acute and chronic 
lesions, they have clarified the statistical approach to 
gastric pathology. Furthermore, their paper emphasises 
the true significance of the réle played by hydrochloric 
acid in the origin of the lesions, showing clearly that 
acid has no part in the causation of the acute ulcer. 
While it is generally admitted that acid is a sine qua non 
in the causation of the chronic ulcer, it becomes obvious 
that the two varieties of ulcer are unrelated disease 
entities—a conception which I have been advocating for 
more than twenty years. 

It is essential to realise that haematemesis is a primary 
diagnostic symptom in the immediate appearance of the 
acute ulcer, but that it represents a secondary mani- 
festation of some distant infective and toxic condition, 
and, like perforation, is an expression of Selye’s ‘‘ alarm 
reaction.’’ On the other hand, it constitutes only a late 
complication of chronic ulcer, which is a strictly local 
disease. This differentiation, which is based on a 
difference of wtiology, must obviously have a direct 
bearing on both the immediate and remote methods of 
treatment. 

I have previously pointed out + that the association of 
the acid element in the causation of ulcers should be 
taken as a basis for the classification of peptic ulcers. It 
is therefore rather confusing to the student that a recent 
monograph ? on peptic ulcer should classify ulcers accord- 
ing to their duration as acute, subacute, and chronic, and 
refer to the subacute ulcers in a single sentence as 
representing a transition stage which requires little 
consideration. 

There is not a single observation to be found in the 
vast literature on the subject to support the suggestion 
that the acute ulcer becomes transformed into the 
chronic one. The sooner the speculative notion of 
subacute ulcer is abandoned, the sooner will we escape 
from the present-day impasse and get nearer to the 
solution of the vexed ulcer problem. 


London, W.1, J.-JACQUES SPIRA. 


SIMPLE @SOPHAGEAL CAST 


Sir,—Following the report of the twentieth case of 
simple @sophageal cast by Dr. Baird and Dr. Cohen in 
your issue of Dec. 5, it seems worth telling the story of 
another patient, who was referred to me this year by 
Dr. J. F. Cleary, of North Harrow. 

The patient, a woman of 45, was an intelligent and good 
witness. She had on five occasions in the previous twenty 
years brought up a complete cast of the cesophagus, said on 
one occasion to have been composed of ‘‘ esophageal epithelial 
cells.’ There is no story of her having swallowed any irritating 
fluids. Before the attacks she has felt ravenously hungry and 
slightly unwell, with a bloated feeling in her abdomen. Half 
an hour before vomiting the cast, she feels an inability to 
swallow even saliva, and a burning, pricking pain under the 
breast bone. When the cast comes up, it is attached at the 
pharyngeal end and she has had to tear it away or cut it away 
with scissors. After that, there has been extreme soreness on 
taking the slightest liquid or solid food, with gradual return to 
normal over two or three weeks. The last occasion had been 
four years before I saw her, and a barium meal, done when she 


1. Proc. R. Soc. Med. 1948, 41, 650. 


2. Illingworth, C. F. W, Peptic Ulcer. Edinburgh, 1953; p. 56. 
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was again able to swallow, is said to have shown no abnor- 
mality. She was now complaining for two years of high 
epigastric pain, coming on for a week or two every three 
months, and eased by food. 

A barium meal by Dr. Edward Allen in July, 1953, showed 
no abnormality in the stomach or duodenum, but a constant 
narrowing approxi- 
mately in. in 
length, at the lower 
end of the ceso- 
phagus (see accom- 
panying figure), 
which he thought 
was probably the 
result of long- 
standing 
phageal ulceration. 
There was also a 
small irreducible 
hiatus hernia. 

She was told to 
wash down her 
esophagus with 
water after meals 
and to follow this 
by a heaped tea- 
spoonful of a 
powder containing 
two parts mag- 
nesium trisilicate 
and one part bis- 
muth oxycarbonate, 
stirred into a very 
little water. Two 
months later her symptoms were much improved and the 
radiological appearance of benign stricture had almost 
completely resolved. The hiatus hernia was still present. 


Narrowing of lower end of cesophagus. 


The history of this case has some bearing on the 
method of formation of the cast suggested by Dr. Baird 
and Dr. Cohen. There was no evidence of trauma, which 
would be unlikely to have occurred five times in the same 
patient. Secondly, there was no suggestion that a lower 
esophageal epithelial split was followed by slow pro- 
gressive dissection. Indeed, the story would suggest that 
the cast began to come away and was finally completely 
shed all within the hour. 

London, W.1. 


POLYTHENE TUBING FOR INTUBATION OF 
THE NEWBORN 


Srr,—When Dr. Lord and her colleagues (Nov. 14) 
mention that they introduce oxygen into the stomachs 
of premature babies ‘through a 1l-mm. polythene 
tube,’ they perhaps refer to a tube of 0-5 mm. bore, 
which will fit a needle of hypodermic size 16 (B.w.G. 24). 
It may ks important to emphasise the small calibre 
selected by these and other authors,! and the necessity 
for providing the tube with a smooth tip. With larger 
‘Polythene’ tubing there is more danger of perforation of 
the stomach or @sophagus, such as has occurred during 
the use of indwelling tubes for feeding small premature 
infants. This risk of perforation is apparently slight when 
the object is gavage, but it may well be increased if 
intubation is done as a matter of urgency in the presence 
of anoxia; and it must be considered before polythene 
can be preferred to rubber tubing for resuscitation by 
Akerren’s method. 

Deaths from accidental perforation have been men- 
tioned in several reports 2~® on the feeding of premature 
babies through polythene tubes. From the scanty details 
recorded, the total number of such deaths seems to have 
been 3 or 4, whereas Royce,® writing more than a year 


F. HarwoopD STEVENSON. 


1. Jacobs, J., Watkins, A. G. Med. Pr._1953, 230, 80. 
. Royce, S., Tepper, C., Watson, W., Day, R. Pediatrics, 1951, 
8, 79 


. Wagner, E. A., Jones, D. V., Koch, C. A., Smith, G. D. J. 
Pediat. 1952, 41, 79. 

. Kunz, H. W. Ibid, p. 84. 

. Royce, S. Calif. Med. 1952, 77, 301. J 

. Rice, E. C. Clin. Proc. Child. Hosp., Wash. 1953, 9, 35. 
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ago, stated that this method of feeding had been 
employed in over 600 cases. He suggested that the early 
accidents had been due to the use of tubes of internal 
diameter greater than 0-7 mm. Although it appears that 
feeding in this way may prove to be a life-saving step 
in the management of the smallest prematures, the 
possibility of perforation is hindering its general accep- 
tance. More information is therefore needed about the 
frequency of complications and the circumstances in 
which they arise. Any future accidental deaths should 
be reported in detail. During post-mortem examination, 
it may be borne in mind that the damage is conceivably 
not traumatic, because spontaneous perforation of gastric 
ulcers in ‘the newborn has occurred on a number of 
occasions.” 


Meanwhile, the polythene tubing selected should be of 
small bore, and the tip must be prepared either by 
rounding it with fine emery paper or by sealing it and 
making lateral apertures. The end can be sealed by 
dipping in molten paraflin wax ‘ or by fusing it carefully 
in the edge of a flame.* For the administration of gastric 
oxygen, it needs to be shown that there is good reason for 
abandoning the use of rubber tubes ; if two catheters are 
considered cumbersome, Ostry’s adaptation ® of the 
Miller-Abbott tube may be tried. 

Department of Child Health, 

Iniversity of Aberdeen. 


THE DISCOVERY OF X RAYS 


Sir,—There was a slip in your annotation (Dec. 12) 
on Radiography of the Maxillary Antrum, which begins : 
‘** In 1891—the year after Réntgen discovered X rays...” 
The discovery was made on Nov. 8, 1895, and communi- 
cated to the Wurzburg Physical Medical Society, which 
published the leading facts on Dec. 28, 1895. 


SipNEY Russ. 


M. S. FRASER. 


London, W.C.1. 
HYALINE MEMBRANE IN THE NEONATAL LUNG 


Sir,—After reading the article by Dr. Claireaux 
(Oct. 10) and the controversial correspondence which has 
arisen concerning it, and having been able to study a 
fair number of lungs from our premature unit, I would 
like to suggest two explanations for the «etiology of this 
organic complex. 

Some time ago, we were able to study and describe a 
semisquamous or flat epithelial layer covering and protecting 
mucous-membrane structures present in the body (stomach, 
intestine, uterus, and lung). In the normal lung!® this flat 
epithelial layer begins at the stratified epithelia of the upper 
respiratory organs, covers the trachea and the whole of the 
bronchial system, and ends ina cul-de-sac in the alveolus; 
and, paradoxically, as in the uterus, it covers the whole 
ciliated epithelia. This cellular layer, which is stained by 


7. Greene, W. W., Gose, D. F. Amer. J. Dis. Child. 1953, 85, 47. 
Personal communication, 1953. 

J. Obstet. Gynec., Brit. Emp. 1951, 58, 1034. 
Acta med. scand, 1946, 126, 428. 


8. McKay, E. 
9. Ostry, E. I. 
10. Duran-Jorda, F. 


Fig. 2—Micro-incineration of fig. |. 


eosin and contains capillaries, is not formed by mucus, because 
it does not stain with the specific mucin stains and when 
submitted to micro-incineration it leaves ashes (figs. 1 and 2). 
It is also present in the human foetus (fig. 3) and in different 
animals (cow, pig, sheep, and frog '); and it is this flat 
epithelial layer which makes up the cellular basis of the 
hyaline membrane. 

To explain the existence of an acellular hyaline 
material, we suggest this hypothesis. The foetal lung is 
described as a structure formed by tissue and empty 
spaces ; and, considering that the foetus develops inside 
an ova filled with liquid, it is impossible to accept the 
view. that the alveoli are empty. This is made even less 
likely by the fact that the foetal lung is submitted to 
two different pressures: (a) intrinsic, produced by the 
growth and development of the organ itself, and by its 
blood and lymphatic circulation with their corresponding 
pressures ; and (b) extrinsic, produced by the active 
foetal muscular movements, and by those produced and 
transmitted by the uterus. As the alveoli are formed 
by a seft tissular structure and have no valves, it is not 
very difficult te imagine that under these conditions 
the whole lung would collapse and that the effect of 
friction on thé alveolar wall would lead to necrosis and 
coalescence. Nature, to avoid this, must fill the alveoli 
and probably the small bronchi with fluid. The flat 
epithelial layer will act as a valve in allowing the 
collection of organic plasma between itself and the walls 
of the alveoli and the small bronchi. Probably to help 
to regulate the necessary alveolar pressure, the foetus 
inhales some amniotic fluid. 

When the expulsion day arrives, the foetus should be 
prepared for the coérdination of two respiratory mechanisms 
—reabsorption of fluid from the alveolus and lung expansion. 
If the fluid is not re-absorbed or if the lung fails to expand, 
then the hyaline material will be formed mixed with the 
normal organic structure from the flat epithelial layer. It 


11. Duran-Jorda, F. Nature, Lond, 1949 163, 176. 


4 


Fig. 3—Section of lung of human foetus. 
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has always been believed that the immature baby fails to 
survive because it has an undeveloped central respiratory 
mechanism, as shown by the difficulty in coérdinating the 
deglutition of food. The pediatricians, being afraid of inhala- 
tion pneumonia, prefer to starve the premature baby for the 
first forty-eight hours. We suggest that during this period 
it may be more physiological to give the baby sterile amniotic 
fluid which, if inhaled, would not be dangerous and would 
serve to fill some of the nutritional needs. 

It may be that the obstetrician could, to a certain extent, 
help in preventing the formation of hyaline material by 
waiting until the placental circulation has stopped before 
cutting the cord, thereby giving the newborn child time to 
reabsorb part or all of the alveolar fluid before respiratory 
function has fully developed. 


Finally, I would like to commend to histologists and 
pathologists interested in the study of lung structure 
a visit to the nearest abattoir to collect a few fresh 
lungs from young well-developed animals; careful 
“manipulation and formalin-vapour fixation of the speci- 

mens will solve half the problem of the ztiology of the 
hyaline membrane. 


Department of Pathology, 
Manchester Babies’ and Children’s 
Hospital Management Committee. 


POST-MORTEM SPECIMENS IN ACUTE 
NEPHRITIS 
Sir,—May I make use of your columns to appee! for 
specimens of kidney from cases of acute nephritis ? 


This condition so rarely reaches the post-mortem room 
nowadays that it is extremely difficult to collect material. The 
work upon which 1 am engaged involves the elution of anti- 
bodies from the kidney, so that it is essential that the specimens 
are not fixed in the ordinary way, but preserved in a deep- 
freeze or refrigerator. If any specimens are encountered and 
the pathologist or clinician concerned contacts me (preferably 
by telegram or telephone—Edinburgh 41001, extension 30), 
| shall arrange to have them collected or sent here. 

Pathology Department, 

University New Buildings, 

Edinburgh, 1. 
DISSECTING ANEURYSM OF THE AORTA 

Sirn,—Dr. Pyke (Dec. 5) has described a rational and 
successful emergency treatment for dissecting aneurysm 
of the aorta. In combating this catastrophe, two things 
are necessary: (1) vascular hypotension; and (2) 
effective analgesia. The more powerful the pulse, the 
more swiftly it beats out the march to destruction, and 
anything that softens the blows upon the splitting 
aneurysm will tend to delay the fatal outcome—perhaps 
even long enough for reparative processes to prevail as 
in Dr. Pyke’s case, or for a grafting operation to be done. 

While hexamethonium is simple to use, it is likely to 
provide only a partial answer to the problem of analgesia 
when the pain is severe—and in some the agony seems 
insupportable. The ganglion-blocking drugs are not 
analgesics in themselves, and any pain relief that may 
follow their use is secondary to the induced hypotension. 
Continuous epidural block is an alternative line of 
treatment that should be considered in these cases ; this 
provides complete analgesia, together with the necessary 
degree of vascular hypotension. 

An arteriosclerotic man of 61 had an aneurysm of the 
abdominal aorta strengthened with tantalum gauze in 
January, 1949, by Mr. D. A. Langhorne at the Royal West 
Sussex Hospital. The resting blood-pressure at that time was 
210/100 mm. Hg. A year later the patient was readmitted 
with excruciating pain in the back, left flank, and abdomen. 
He wag restless, pale, and sweating, and the blood-pressure 
was 160/110. His extreme agony was apparently unaffected 
by large intravenous doses of morphia. A diagnosis of 
dissecting aneurysm was made. 

A lumbar epidural injection with 40 ml. of 1/1000 cincho- 
caine (* Nupercaine ’) produced immediate and dramatic relief, 
followed by a fall in blood-pressure to 75/60 after twenty 
minutes. After five hours the blood-pressure climbed to its 
previous level, and the pain returned, but without its previous 
unbearable intensity. The epidural injection was repeated 
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the next day. In the meantime, a Tuohy needle and ‘ Polythene’ 
catheter for carrying out continuous epidural block were 
obtained, and on the third day the epidural catheter was 
inserted. Thereafter the patient was kept weil and almost 
entirely pain-free for three days by intermittent injections of 
cinchocaine, whenever the pain or sharp peaks of blood- 
pressure threatened to return. 

Unfortunately, on the fourth day after its insertion the 
catheter broke, apparently coincidentally with a sharp 
recurrence of pain, and the patient rapidly declined, and died 
the next day. At necropsy a large dissecting aneurysm and 
massive hemorrhage were found between the coats of the 
aorta. Four inches of polythene tubing were lying loose in the 
epidural space. 

The unsatisfactory outcome of this case can be blamed, 
in part at least, upon using the wrong type of epidural 
catheter, but at the time none other was available. If 
suitable vinyl plastic tubing can be obtained there is 
no danger of the catheter breaking, and excellent 
analgesia, with controllable hypotension, can be main- 
tained for days on end. 


Fimsworth, Hants. 


GREATER LONDON FUND FOR THE BLIND 

Mr. B. W. Rycroft writes: “‘ On Dec. 4, a pianoforte recital 
was given at the Royal Festival Hall by Mr. Walter Gieseking, 
on behalf of the Greater London Fund for the Blind, and a 
special appeal was made to colleagues in London. The 
hall was sold out, resulting in a sum of over £1500, of which 
contributions from our profession amounted to over £500. 


P. R. BRoMaGE. 


I hope you will allow me space to thank all those who responded | 


so very generously to my appeal and who helped to achieve 
this magnificent result.” 


Parliament 
Hospital Overcrowding 

In the House of Commons on Dec. 11, Miss ELAINE 
BuRTON pointed out that during the last twenty years 
the population of Coventry had increased by 90,000 and 
hospital overcrowding was now severe and accommoda- 
tion unsatisfactory. 

Wards designed to accommodate 32 beds held 44 and 45 
patients. The medical ward catered for male and female 
patients and both had to use the same water-closets. The 
male patients had to pass through the female ward. The 
ophthalmic unit was a chicken-farm unit purchased in 
Norfolk, transported to Coventry and erected by the hospital 
staff. The doctors considered it to be structurally dangerous. 
The children’s ward was of air-raid shelter construction, and 
the tonsil unit was originally built as a gas-decontamination 
unit. 

Into accommodation like that, last year 10,096 patients 
were admitted with an average stay of 10:5 days, 
compared with an average regional stay of 15 days. 
Only by this excessive inpatient turnover had it been 
possible to keep down the waiting-lists. If the average 
regional figure had obtained, 6000 fewer patients would 
have been treated. There was an urgent need for 150 
to 200 additional beds. 

Mr. IAIN MACLEOD, the Minister of Health, said that 
he could only consider the problems of Coventry in 
relation to the problems of every otber area. In the 
provisional capital allocations for 1954-55 the Bir- 
mingham Regional Hospital Board had been allocated 
£625,000 compared with £572,000 for the current financial 
year. That was a substantial increase, but it must be 
the duty of the regional board to decide how the money 
was to be spent. He agreed that the hospital accommoda- 
tion in Coventry was thoroughly unsatisfactory and that 
it had a special claim. Splendid work was being done, 
but large-scale hospital rebuilding in this area was 
needed. It seemed now to be agreed that a new hospital 
would ultimately be built at, he thought, Walsgrave, 
and that phase three of the work should be completed 
as soon as may be on the Stoney Stanton Road site. 
If the total available for hospital building for 1955-56 
was not less than the amount contemplated for 1954-55 
—and he had no reason to expect that it would be—he 
hoped to be able to finance this scheme not only in 
that year but in later years from his central reserve. 
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Care of the Aged Sick 


Replying in the House of Commons on Dec. 14 to 
Mr. Davip LLEWELLYN, who asked for more help for 
the aged sick, Mr. Iamy MACLEOD, Minister of Health, 
admitted that the care of these old people was perhaps 
the most baffling problem of the health service. He invited 
members to look at it against its statistical background. 

In 1947 there were 6,500,000 people over pensionable age 
and in 1977 there would be 9,500,000. The expectation of life 
for a man of sixty-five was now 12*/, years and for a woman of 
sixty 18%/, years. In England and Wales there were 54,000 
staffed beds for the chronic sick (as against 50,000 in 1949) 
and 3600 were empty for lack of nurses, but that number had 
been steadily reduced each year from its peak of 4700 in 1949. 
In 1951 the number of beds increased by 3:3%, while the 
number of patients treated increased by 10-1%. In 1952 the 
comparable figures were 1:1% and 95%. The outpatient 
attendances had risen from 7000 in 1950 to 14,665 in 1952. 
The number of inpatients treated through the N.H.S. rose 
from nearly 85,000 in 1950 to 103,000 in 1952. The waiting-list 
had been fairly steady at about 9700. In residential accom- 
modation provided by local authorities there were now 62,000 
places in England and Wales, and since the end of the war 
600 homes with accommodation for about 18,000 persons had 
been provided. 

But the problem remained serious, and the pattern of 
life today made a solution more difficult than in the past. 
He agreed with Lord Amulree and other members of the 
Medical Society for the Care of the Elderly that a rever- 
sion to the system of having a relieving officer with power 
to order a bed, for a particular old person, would not be 
a satisfactory solution. We must face the fact that in 
many areas there were no beds to which such persons 
could be allocated, and there were the immense diffi- 


_ culties in deciding priorities between the aged or chronic 


sick and younger people who were acutely ill. He also 
doubted the wisdom ot building prefabricated institutions 
where simple care could be provided. It would be the 
final irony of the Welfare State, if we were to bring back 
the relieving officer and to rebuild, in whatever form, the 
workhouses. He himself thought that the solution lay 
in the home rather than in the hospital. When an old 
person was inadequately cared for, by all means let us 
ask if the State had failed. But let us also ask if the 
family and the neighbours were doing all they could. 


QUESTION TIME 
B.C.G. Vaccine 


Mr. P. F. Remnant asked the Minister of Health which 
firm had been given approval to produce B.c.G. in this country ; 
and what negotiations were now taking place.—Miss Parricra 
HornsBy-SmiTH replied: the manufacture of this vaccine 
would require a licence under the Therapeutic Substances Act 
1925. No licence has yet been granted, but one firm has 
had preliminary consultation with officers of the Ministry. 


Tuberculosis Hostels 


Replying to Mr. Somervitite Hastines, Miss Hornssy- 
SmitH said that 66 places were available in London and 
Middlesex for homeless tuberculous people who had ceased 
to benefit from hospital treatment. This was apart from 
hostels for the training and rehabilitation of the tuberculous. 
It was not possible to state how many such cases were still 
accommodated in common lodging-houses. 


Publicity in the United States 


Dr. Barnett Stross asked the Secretary of State for 
Foreign Affairs whether he was aware that there was con- 
siderable misinformation in the United States and some 
prejudice against the British comprehensive health service, 
directed by certain sections of the American medical press 
and medical organisations. Would the Minister bear this in 
mind and see what could be done to ensure that the truth, 
the simple facts, were presented more clearly and more often ? 
—Mr. A. D. Dopps-ParKER, joint under-secretary of state 
for foreign affairs, replied: I do not think there is anything 
wrong with the presentation of the facts. I have myself met 
in the United States a great deal cf appreciation of the 
information which is made available through British Informa- 
tion Services, and possibly this question and answer may 
encourage others who have not done so to make use of these 
very effective services. 


M.B, Glasg. 


Dr. Cochrane, whose death on Dec. 7 we announced 
last week, was born in Greenock in 1866. He lost his - 
father early in life, but like many others of his generation 
he was, by sheer determination, hard work, and thrift, 
able to enter Glasgow University, where he graduated 
in medicine in 1896. In the following year he went 
out to Mongolia as a medical missionary in the service 
of the London Missionary Society. His task was both 
difficult and dangerous. Difficult because of the immense 
problems ; dangerous because of the hostility and hatred, 
the fear and superstition of the people. His life was 
often threatened. He remained in Mongolia until the 
Boxer Rising of 1900 when he had to flee the country. 

After the Boxer Rising, Dr. Cochrane was sent to 
Peking in charge of the London Missionary Society’s 
medical work. The hospital was in ruins and a new 
beginning had to be made in 
the only available premises, an 
old tumbledown grain shop and 
stable. In Peking, his character 
and ability were soon recognised 
not only by the foreign resi- 
dents but also by the influential 
Chinese, such as Prince Su, 
the grand councillor Na’ Tung, 
and Lu Lien Ying, the chief 
eunuch at the palace, and by 
the Imperial Court itself. This 
was significant’ because the 
Chinese hated and despised the 
foreigner, at whose hands they 
had suffered indignity, humilia- 
tion, and defeat. Dr. Cochrane 
became medical adviser to the 
Chinese government, and medi- 
cal officer to the imperial 
maritime customs, and he was for some time medical 
officer at the British legation. 

The medica! needs of China were vast, and they could 
only be met by training Chinese doctors. Dr. Cochrane 
persuaded a namber of missionary societies to codperate 
in founding the Union Medical College. It was important 
that the Chinese should share in this project, and its 
success was assured when the Empress Dowager accepted 
a petition on the college’s behalf and headed the sub- 
scription list. The curriculum of the college and its 
diploma were recognised by the Chinese board of educa- 
tion. Dr. Cochrane was its first principal and he took 
an active part in the teaching, which was done in 
Chinese. le lectured on anatomy, and in his busy life 
he somehow found time for the formidable task of 
translating Heath’s Practical Anatomy and Lectures in 
Osteology into Chinese. In 1916 the college ‘was taken 
over by the Rockefeller subsidiary foundation, the China 
Medical Board, of which Dr. Cochrane was a member. 

Dr. Cochrane’s heart was, however, in missionary 
work, and he realised that though there were many 

encies at work there was no coédrdination. Missionary 
effort was not properly distributed, and many large areas 
were neglected. He accordingly resigned from the college 
to survey the whole of China so as to direct the missionary 
societies’ attention to the needs of different parts of the 
country. During this period of arduous travel he realised 
that what was true of China was true of the rest of the 
world. From this developed two organisations—the 
Survey Application Trust and the Mildmay Movement 
for World Evangelisation, which Dr. Cochrane directed 
up to the time of his death. He was also editor of World 
Dominion, the journal of the trust. 

A friend writes: ‘‘ The boy who started work in a 
sugar refinery when he was only thirteen and achieved 
so much despite handicaps, difficulties, discouragement, 
and opposition, had to possess ability and more than 
human inspiration. Behind the ability and inspiration 
was dogged determination and courage, an amazing 
capacity for continuous hard work, and remarkable 
powers of endurance. From childhood he took life 
seriously, but he was cheerful, happy, and tolerant. 


(Haines 
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He was a true Victorian in that he believed in hard work, 
discipline, and the wise and proper use of money, and 
his sense of discipline was illustrated by his Chinese 
nickname. Though he was by no means a big man, his 
students called him Ta Lung—the great dragon.” 

Dr. Cochrane is survived by his second wife. By his 
first marriage he leaves three sons, Dr. R. G. Cochrane, 
Dr. Edgar Cochrane, and Dr. T. S. Cochrane. 


ADAM BARR 
M.B. Glasg., F.R.F.P.S., F.R.C.0.G. 


Dr. Barr, chief consultant obstetrician and gynsco- 
logist at Stobhill General Hospital, Glasgow, died on 
Dec. 11 at the age of 60. For seven years he had known 
that his health was precarious, but he elected to continue 
with his professional work. 

He was educated at Rutherglen and at Glasgow 
University, where he graduated M.B. in 1921. After holding 
the usual junior appointments he spent five years in 
general practice in Newlands, Glasgow. He then turned 
to his chosen specialty and he was appointed to the staff 
of the Samaritan Hospital. He also joined the staff of 
the Anderson College of Medicine where, as professor of 
midwitery, he taught students proceeding to the 
Scottish triple qualification. Later he resigned this 
appointment to become senior assistant to Dr. S. J. 
Cameron, regius professor of midwifery in the University 
of Glasgow. By temperament and natural aptitude he 
was a surgeon, but his reputation as an outstanding 
teacher-was well merited: at the bedside and in the 
lecture-theatre he was alert, explicit, and stimulating. 

In 1929 he was appointed consultant to the Eastern 
District and Western District Hospitals under the 
public-health service in Glasgow, and a few years later 
he was given charge of a large obstetric unit at Stobhill 
General Hospital—a post which he held for twenty years. 

This was for him a period of intense activity, crowded 
with professional work in hospital and private practice. 
He threw himself into the task of building up a first-class 
unit which would bring credit to the city and to the 
hospital. He was an examiner in midwifery and gynzco- 
logy in the Univ ersity of Glasgow and for the Central 
Midwives Board in Scotland. 

S. A. writes : 


‘** Adam Barr’s slender frame, poise, and air of distinction 
gave him the bearing of a man supremely sure of himself 
socially and professionally. In hospital he was an exacting 
colleague. He carried in his mind a detailed picture of his 
department—both as it was and as he intended it to develop. 
The relentlessness of his inward drive made him intolerant of 
delays and setbacks ; and when he was roused to indignation 
his wit could be mordant and his irony incisive. He insisted on 
a high standard of work among his staff, but it is only fair 
to add that he drove himself mercilessly. In his heyday as 
@ consulting obstetrician and gynecologist he carried a load 
which would have crushed an ordinary man. 

“In the gynecologist there was something of the artist. 
He was a superb craftsman, but his talent matured alongside 
a craving for beauty and achievement. He ,.was ambitious, 
but he was also self-reliant to the point of austerity, and he 
took little pleasure in success that came without sacrifice. 
He had grasped the central truth that the deepest joys often 
come from simple things. He lived under the spell of painters, 
such as Russell Flint, whose work is chaste and delicate. He 
was strangely moved by the spring flowers that grew in 
profusion around his home in the heart of Renfrewshire ; he 
loved the gracious tranquillity of the countryside, and on 
those windswept uplands he could say 

the air 
Nimbly and sweetly recommends itself 
Unto our gentle senses.” 

He leaves a widow, Dr. Jean Barr, who is also a 
graduate of Glasgow University, and a daughter who is 
a preclinical student. 


ARTHUR SAMUEL WALKER 
M.D. Edin., D.P.H. 


Dr. A. S. Walker died on Nov. 29 in Middlesbrough, 
where hg “father, Dr. Samuel Walker, had been in 
practice before him. He was 75 years of age 

He was educated at Uppingham School ‘and King’s 
College, Cambridge, and he studied medicine at Edinburgh, 
where he graduated M.B. in 1906. After holding resident 
appointments at Leith Hospital and at the Royal 


Maternity Hospital, Edinburgh, he became interested in 
preventive medicine, and took the D.P.H. He was 
appointed medical officer to the Leith education authority 
in 1910. In 1914 he took the M.p. Later the same year, 
on the outbreak of war, he was mobilised as a Territorial 
officer in the R.A.M.C. and he served, at home and in 
Italy, throughout the war. 

Thirty years ago he returned to Middlesbrough to 
join his brother in the family practice, and he also held 
the appointments of police surgeon and of medical 
officer to the Post Office. A colleague writes: ‘‘ Dr. 
Walker’s keen interest in his fellow men led him to take 
an active part in Freemasonry and in the Rotary 
movement. He was a man of great personal charm, and 
his warm-hearted humanity endeared him to a wide 
circle of friends. As a doctor he was interested in his 
patients as persons rather than as cases and by them 
he is sadly missed.” 

Dr. Walker was unmarried and is survived by his 
brother, Mr. Harold Walker, F.R.C.s., and three sisters. 


RICHARD VAUGHAN PAYNE 
M.A., M.Chir. Camb., F.R.C.S. 


Richard Vaughan Payne was born in Hampshire, 
the son of Dr. Vaughan Payne, and was educated at 
Sherborne School and at St. John’s College, Cambridge. 
He went to Guy’s Hospital for the clinical part of his 
training, and eke ter qualifying in 1932 he held surgical 
house-appointments there before being appointed to the 
junior teaching staff of the medical school as demons- 
trator of anatomy and physiology. While holding this 
post he took the F.R.c.s. in 1935 and the degree of 
M.CHIR. the following year. With this sound training 
behind him he settled in consultant practice at Windsor. 

Through the efforts of the late Sir Joseph Skevington 
and Mr. J. Gaymer Jones the King Edward VII Hospital 
at Windsor was already firmly established as a voluntary 
general hospital. Vaughan Payne was the right man to 
complete the trio, and when he joined the staff he 
helped them to strengthen its position as a local surgical 
centre. He was soon appointed to the other hospitals 
in the neighbourhood, at Maidenhead, Staines, Windle- 
sham, and Iver, and when the new Canadian Red Cross 
Memorial Hospital was opened at Taplow in 1947, 
he was elected to the staff. During the late war 
he served in India as a surgical consultant to the R.A.F. 
with the rank of wing-commander. 

After the war he returned to Windsor, but his work 
there was interrupted when a year ago it was found 
necessary to amputate his right arm. This might have 
ended his contribution to surgery, but the North West 
Metropolitan Regional Hospital Board wisely decided 
to retain his service as a consultant. Though he could 
no longer operate, his powers of observation remained 
unimpaired, his clinical judgment and his experience 
were as keen as ever, and his ability to teach and lead the 
younger men was still there. A few months ago, 
however, his illness grew worse and he died on Dec. 10 
at the age of 45. 

J. M. B. writes : 


‘Dick Vaughan Payne’s qualities were peculiarly suited 
to surgery. His gentle character and innate love of humanity 
were the foundation on which his training had superimposed 
a great store of knowledge. Added to his acute and observant 
mind they made him a fine clinician. As an operator he was 
also in the first rank. He was a naturally tidy person with 
deft hands and his operating was careful painstaking work ; 
a delight to watch. Like all good operators he made the work 
look ridiculously easy ; it was only when one tried to imitate 
him that one realised the skill and thought which had gone 
into it. 

‘“* Of necessity he gave most of his time to his work, for 
his services were in great demand, but in his leisure he liked 
nothing better than to be in his home surrounded by his 
family or tending his garden. He loved the country and the 
pursuits of the country, and he liked to walk through the 
fields with a gun or to fish a quiet stream. 

‘** Not once in his long illness did I bear him complain of 
his misfortune, and it was characteristic of him that he 
was always cheerful and liked to receive his friends for a 
chat and a laugh right up to the end of bis life. 

*“ Vaughan Payne has died prematurely, and for that we 
must sorrow ; but we who worked with him will remember 
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with gratitude the too short time that he was with us and the 
profit we derived from it. We shall honour the memory 
of an accomplished surgeon.” 


Mr. Vaughan Payne leaves a widow and three children. 


Dr. T. Y. FINLAY 

W.G. C., paying tribute to Dr. Finlay’s outstanding 
work in the public-health service of Edinburgh, writes : 

“ Tyf, as he was called by all of us, was the first child- 
welfare officer of the City of Edinburgh, and he had the 
wisdom to collect round him all those who were willing to 
give of their best, in a voluntary capacity, for the betterment 
of child life. Day nurseries, toddlers’ playgrounds, controlled 
adoption, homes for mothers, in fact any movement which 
he thought would better the lives of the very young had his 
enthusiastic support. 

‘“He was a quiet gentle soul who avoided any personal 
publicity and asked for nothing more than to be allowed 
to try out any measure which might lead to a healthier life 
for the community. The same delightful attributes coloured 
his family life. His joy when a vine in his unheated green- 
house bore fruit, his pride in his family, and his Christian 
faith all showed the innate simplicity of a lovable man who 
did more for his fellow men than either he, or they, knew.” 


Public Health 


Second Quarter in Northern Ireland 


THE birth-rate in Northern Ireland during the quarter 
ended June 30, 1953, was 22-9 per 1000 population, an 
increase of 0-7 over the rate for the same period of 1952. 
The general death-rate worked out at 10:8 per 1000 
population, as compared with 10-7 for the corresponding 
period of 1952; but it was 0-4 below the average rate 
for the second quarters of the previous five years. The 
infant-mortality rate of 37 per 1000 live births was the 
lowest ever recorded for the June quarter of any year. 


Third Quarter in England and Wales 


The main figures for the third quarter of 1953 in 
England and Wales have already been published,' 
but the Registrar-General added some further details 
in the quarterly return * issued last week. There were 
2688 notifications of poliomyelitis and 144 deaths during 
the quarter, so that the disease was much less prevalent 
this summer than in the epidemic years of 1947, 1949, 
and 1950, though it remained much more prevalent 
than it was before 1947. There was only 1 death from 
diphtheria in the June quarter of this year, compared 
with 294 in the same quarter of 1943. The death-rate 
for Greater London in the third quarter was 7:7 per 
1000 population ; the corresponding rates in some cities 
abroad were New York 9-2, Stockholm 8-6, Copen- 
hagen 8-0, Oslo 7:6, Rome 6-6, Capetown 13:9, and 
Johannesburg 21-0. 


Appointments 


Appointed Factory Doctors: 
BuRNS, ROBERT, M.B. Glasg. : Woolwich, London. 
Dickson, A. M., M.B. Mane. : Wilmslow, Cheshire. 
FLETCHER, LESLIE, 0.B.E., M.B. Glasg.: Wirksworth, Derbyshire. 
GaLL, A. M., L.R.C.P.E.: Spalding, Lincolnshire. 
GEMMELL, H. D., M.B. Glasg.: Westbury, Shropshire. 
KEELING, R. G. M., O.B.E., M.B. b., D.OBST.: Reading, 
Berkshire. 
KIRKWOOD, P. M., M.B.E., M.B. Edin. : Penshurst, Kent. 
MATHESON, A. R., M.B. Edin. : Edinburgh North. 
MICHAEL, J. P., M.B. Belf.: Sithney, Cornwall. 
Sumpson, ALEXANDER, M.B. Edin. : Neston, Cheshire. 
Situ, A. M., M.B. Aberd.: Kildalton-and-Oa, Argylishire. 
STEWART, HuGH, M.D. Glasg.: Edinburgh South. 
Witney, R. L., M.R.C.S.: Whitstable, Kent. 
Colonial Service : 
ADYE-CURRAN, S. M., L.R.C.P.I.: M.O., Kenya. 
AKWEI, EUSTACE, M.B. Edin., D.P.H., D.T.M.&H. : M.O., Gold Coast. 
BANNERMAN, C. H., M.B. Edin., D.T.M.&H.: M.O., Gold Coast. 
BurGeEss, F. D., M.R.c.8.: M.O., Kenya. 
Eva, M. E., B.M. Oxfd: M.o., Aden. 
Fisner, B. C., M.B. Lond.: M.o. (Leprosy), Nigeria. 
Hayes, J. G., M.B.N.U.1.: M.O., Northern Rhodesia. 
Taytor, L, R., F.R.C.S.: senior asst. surgeon, Singapore. 
TAYLOR, R. Y., M.R.C.8.: M.O., Kenya. 


1. See Lancet, Oct. 24, 1953, p. 881. 
2. The Registrar-General’s Quarterly Return for England and 
he : _ ended Sept. 30, 1953. H.M. Stationery Office. 
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Notes and News 


KING EDWARD’S HOSPITAL FUND FOR LONDON 


PRESIDING over the general council of the Fund on Dec. 16, 
the Duke of GLoucEsTER spoke of the new Staff College for 
Matrons and Prospective Matrons which was opened in 
September. ‘It still often happens that a nurse who has 
spent almost all her working life within the confines of the 
hospital is appointed to the post of matron without any special 
preparation for the responsibilities of leadership which she 
will have to assume. Hospitals are communities which by 
their very need for specialisation can easily become isolated 
from developments elsewhere. The grouping of hospitals, and 
the urgent necessity to adjust their work constantly to 
changing needs, make it very important that matrons should 
keep abreast of the best administrative methods wherever 
they may be found. This the new staff college is trying to do 
by sending the students out to see something of what is going 
on, for example, in industry. This new venture will be 
running alongside of, and drawing on the experience of, our 
existing Staff Colleges for Ward Sisters and Hospital Adminis- 
trators and it is reasonable to hope that as time goes on each 
activity will reinforce the other, and there will gradually grow 
up a far better understanding of respective responsibilities and 
difficulties. The first dozen or so students, some from teaching 
and some from non-teaching hospitals, are now taking a full 
preparatory course lasting ten months. It is also hoped to 
organise a refresher course of one month for existing matrons.”’ 

Sir Epwarp PrEacock, the treasurer, reported that a special 
grant had been made from the radiotherapy fund for the 
provision of a radioactive extension of the Thyroid and 
Endocrine Unit at New End Hospital, where there had been 
developed the largest centre in this country for the treatment 
of thyroid disease. The Fund had undertaken to bear the 
whole cost (estimated at £35,000) of bringing the unit 
thorovghly up to date. 

Sir Ernest chairman of the management com- 
mittee, said that grants during the year to mental] hospitals 
had amounted to £46,000; a further sum of £50,000 was 
being made available for such grants in 1954. “ A grant from 
the King’s Fund often helps to remedy some outstanding 
defect and tends to overcome to some extent the feeling of 
isolation that so many of these hospitals have experienced in 
the past.” 

Sir ArcaIBALD Gray, chairman of the distribution com- 
mittee, reportet that grants made by the committee in 1953 
had totalled £120,000. This year the committee had allocated 
£35,000 to voluntary hospitals and £73,000 to hospitals within 
the National Health Service. During the past three years 
gifts made to the voluntary hospitals outside the State 
service had gone up by £17,000, but legacies had fallen by 
£35,000. 

WELCOME STRANGERS 


Tue Ciba Foundation, The Horse Shoe Club, and the Society 
for Visiting Scientists share the common duty of scientific 
hospitality and they are anxious to make known the help they 
have to offer to visitors from abroad. They have published a 
leaflet summarising their work, and copies have already been 
sent to some 150 American and Canadian doctors now in this 
country. Other visitors, or intending visitors, are asked to 
write for copies to Dr. G. E. W. Wolstenholme, Ciba Founda- 
tion, 41, Portland Place, London, W.1. 


ANTIBIOTIC ENTEROCOLITIS 


In our leading article of Dec. 12 on staphylococcal entero- 
colitis complicating antibiotic therapy, we should have 
mentioned a report by Mr. Ivor Kramer ! of the death of an 
infant from staphylococcal enteritis which developed during 
streptomycin therapy by mouth. 


This infant was admitted to hospital at the age of 6 weeks on 
account of persistent diarrhcea and vomiting ; the feces contained 
proteus but were repeatedly negative for Staphylococcus aureus 
and organisms of the salmonella and shigella groups. The patient 
also had a discharge from the eye, cultures from which grew Staph. 
aureus. Penicillin 50,000 units was given twice daily by intra- 
muscular injection. On the third day after admission streptomycin 
by mouth was started on a dosage scheme of 2 g. in seven days, 
distributed as follows: 0-5 g. in the first twenty-four hours, and 
0-25 g. in each subsequent twenty-four hours for six days. Within 
twenty-four hours the stools were sterile on aerobic culture ; after 
a further twenty-four hours Streptococcus faecalis and coliforir 
organisms reappeared, but only in small numbers. On the fourth 
day after the start of streptomycin treatment the infant collapsed, 
and died shortly afterwards. 


1. Kramer, 1. R. H. Lancet, 1948, ii, 646. 
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lecaiaiai showed no cause of sudden death. Cultures taken 
from the terminal ileum, however, gave a very heavy growth of 
@ coagulase-positive streptomycin- -resistant Staph. aureus; and 
since every stool passed had been cultured and no Staph. aureus 
had been isolated, the organisms in the gut must have multiplied 
very rapidly. 

Mr. Kramer concluded that elimination of the normal intes- 
tinal flora might have contributed to the establishment of the 
staphylococcus in the intestine. 


GESTATION PERIODS 
Kenneth’s list of mammalian gestation periods, last revised 


in 1947, has appeared in a third edition with new entries by 
Miss G. R. Ritchie.* 


University of Oxford 
On Dee. 12 the following degrees were conferred : 


B.M., B.Ch.—N. lL. Gittleson, T. H. Hughes-Davies, R. T. Wood, 
R. H. O. Parker, C. A. 8. Wink, J. D. Craven, M. G. Gelder, John 
Mould, Ian Hadfield, a, Cc. LIlbert, B. E. Juel-Jensen, Stanle 
Solomons, C. E. Strode, J. E. Cooper, C. T. Howe, J. D. Wigdahi, 
R. F. Duke, V. D. Pippett, S. E. Smith, G. H. Bush, C. R. Tribe, 
James M. ©. ffrench-Constant, J. M. Jones, L. Asher: 
son, Gordon St. John-Ives, D. K. Croll, Geoffrey Bennett, Barbara H. 
MacGibbon, Hassia A, Orgel, Brenda L. Radford, Muriel K. Quick, 
Eileen B. B. Young, Ann G. Parker, *M. C. Brain. 


*In absentia. 


University of Cambridge 
Raymond Horton-Smith prize.—This prize for 1952-53 has 
been awarded to Dr. John Perrin and Dr. E. K. Westlake. 


University of Sheffield 


On Dec. 15 the degrees of M.B., CH.B., were conferred on 
following : 

. H. Harrison, T. G. Kershaw, G. F. Mackenzie, G. F. ©, Rosser, 
peter aye on F. Taylor, Peter Taylor, D. W. Warrell, 
Cynthia Worrall 
University of Edinburgh 


Prof. T. J. Mackie has been elected dean of the faculty of 
medicine. 


University of Leeds 

On May 14, at the time of the meeting in Leeds of the 
Associations of British and American Surgeons, the honorary 
degree of LL.p. is to be conferred on Prof. Evarts Graham, 
a former president of the American College of Surgeons, 
Prof. F. W. Rankin, pP.a.c.s., and Sir Cecil Wakeley, P.R.c.s. 


British Association of Plastic Surgeons 
The following officers have been elected for 1954: 
President, Mr. D. N. Matthews; hon. treasurer, Mr. R. P. 
Osborne ; hon. secretary, Mr. J. P. Reidy ; members of council, 
Mr. W. Hynes, Mr. P. H. Jayes, 
Mortimer sr ey Mr. J. N. Barron, Mr. Tough, Prof. T. P. 
Kilner, Mr. A. Wailacy “and Mr. B. K 


Governors of Teaching Hospitals 

The Minister of Health has approved the following appoint- 
ments to vacancies on the boards of governors of teaching 
hospitals ; 


Royal Cancer Hospital: John Henderson Hunt, D.M., M.R.C.e. 
= March 31, 1954). 


Inited Hospitals : Norman Roberts, M.CH.ORTH., F.R.C.S. 
(tilt March 31, 1956). 


Institute of Dermatology, London 


A series of semi-permanent exhibitions is being shown at 
the institute during the winter course. The fourth, from 
Jan. 1 to 23, by Nr. H. Haber, will be on Cytological Diagnosis. 


Welsh Hospital Appointment 


Dr. D. G. Morgan, medical superintendent of Llandough 
Hospital, has been appointed secretary of the United Cardiff 
Hospitals in place of Mr. Arnold Tunstall, who has been 
appointed secretary to the board of the United Leeds 
Hospitals, 


Dr. Morgan, who is 50 years of age, studied medicine at Cardiff 
and qualified in 1925. After holding a house-appointment at Cardiff 
Royal Infirmary he became senior resident medical officer at 
St. David's Hospital, Cardiff. He took up his appointment at 
Liandough Hospital in 1931. He is also administrative medical 
officer to the United Cardiff Hospitals, and president of the Medical 
Superintendents Society. He was appointed 0.8.&. in 1950, and in the 
same year he became a justice of the peace for Cardiff. 

1. See Lancet, 1947, i, 681. 
2. Cyne Periods: A Table and onhenty. Compiled by 
H. Kenneth with additions by G. Ritchie. 3rd edition. 
Technic al communication no. 5 of die Commonwealth Bureau 
of Animal Breeding and Genetics, Edinburgh. 1953. Pp. 39. 
7s. 6d. Published by the Commonwealth Agricultural Bureaux, 
Farnham Royal, Slough, Bucks. 


West Midlands Physicians Association 


Prof. A. P. Thomson has been elected president of this 
association in succession to Dr. J. H. Sheldon. 


Simpson Smith Lecture 


Prof. C. G. Rob will deliver this lecture on Wednesday, 
March 24, at 5 p.m., at 11, Chandos Street, London, W.1. He 
will speak on the Preservation and Grafting of Human Tissue. 


Royal Society 

Prof. E. D. Adrian, o.m., has been re-elected president of the 
society, and other members of council include Prof. E. G. T. 
Liddell, Prof. R. A. McCance, and Sir Edward Mellanby 
(vice-president). 


London Medical Orchestra 


This orchestra holds rehearsals on Thursdays at 7.45 P.M. 
at the George Eliot School, N.W.8. More playing members 
are wanted and should apply to the secretary, Dr. E. V. 
Slaughter, 6, Oxford Court, Queen’s Drive, W.3. 


Langley Prize 


This prize (£17) is open to officers of the Colonial Medical 
Service who are serving, or who have served, in West Africa. 
Papers, which should deal with tropical medicine or surgery, 
tropical hygiene, or tropical entomology, may consist of 
either published or unpublished work, and should reach the 
dean of the London School of Hygiene and Tropical Medicine, 
Keppel Street, London, W.C.1, not later than Oct. 1, 1954. 


W.H.O. Appointments 

Dr. D. B. Jelliffe, formerly lecturer in medicine in the 
University College of Ibadan, Nigeria, has been appointed 
a United Nations technical expert in Asia. He is to spend 
four years reviewing mother and child-health training centres 
in Syria, Pakistan, India, Indonesia, and the Philippines, 
before reporting to the World Health Organisation on the 
needs of these areas. 


Dr. Arthur E. Brown has been appointed public-health 
adviser to the Cambodian Government. 


International Congress of Nutrition 


The third International Congress of Nutrition is to be held, 
under the auspices of the International Union of Nutritional 
Sciences, at Amsterdam, from Sept. 13 to 18. The programme 
will include sessions on the following topics: Overnutrition 
and Disease, Nutrition and Liver Disease, Parenteral Nutrition, 
Nutrition and Psyche, Non-nutrient Foreign Chemical Sub- 
stances in Foods (Intentional and Non-intentional Additives). 
Workers in Britain who would like to speak are asked to write 
to Mr. G. H. Bourne, p.sc., hon, secretary of the Nutrition 
Society, Department of Histology, London Hospital Medical 
College, E.1, before Feb. 28. 


International Congress of Gynecology and Obstetrics 

Prophylaxis in Gynecology and Obstetrics has been chosen 
as the general theme of this congress, which is to be held in 
Geneva from July 26 to 31. The section of gynecology will 
deal with prevention of genital tumour growth, and the section. 
of obstetrics with protection of the child during pregnancy 
and delivery. The speakers will include Prof. Adolf Butenandt 
(Tiibingen), Prof. T. O. Caspersson (Stockholm), Prof. B. A. 
Houssay (Buenos Aires), Prof. C. Oberling (Paris), Prof. L. S 
Penrose, F.R.s. (London), Prof. H. E. Sigerist (Yale and 
Ziarich), and Prof. Josef Warkany (Cincinnati). Further 
particulars may be had from the secretariat of the congress, 
Maternité, Genéve, Switzerland. 


The Association of Universities of the British Commonwealth 
(5, Gordon Square, London, W.C.1) have published a list of awards 
for advanced study and research including fellowships, scholarships, 
and grants. The list will appear as appendices 1 and wi of the 
Commonwealth Universities Yearbook, 1954. 


‘Births, Marriages, and Deaths 


BIRTHS 


ELLIOTT.—On Noy. 26, at he ee General Hospital, to Dorothy 
(née Hall), wife of Dr. R Elliott—twin sons. 

FRYER.—On Dec. 8, at Aldershot, to June (née Bradley), wife of 
David I. Fryer, M.B.—a daughter (Hilary Anne). 

WARREN.—On Dec. 12, to Josephine Barnes, M.R.C.P., F.R.C.S., 
F.R.C.0.G., Wife of ‘Dr. Brian Warren, 46, Chester Square, 
S.W.1—a son. 
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Only 3 Gypsona bandages 
are needed for this . 


SCAPHOID CAST 


GYPSONA IS RECOGNISED as the most economical plaster of Paris bandage on 
account of its exceptionally high plaster content. Moreover, every bandage is oe 
uniform and it is possible to determine beforehand how many are required for a ne 


particular cast. 

This scaphoid cast was constructed with one 6 in. x 3 yd. and two 4 in. x 3 yd. 
Gypsona bandages. A slab was made with the 6 in. bindage and laid down the 
dorsum of the hand and forearm, and the cast was conipleted by applying the 
two 4 in. bandages round the forearm, 

wrist and hand—up to the distal joint 


Gypsona 


PLASTER OF PARIS BANDAGES 


MADE IN ENGLAND BY T. J. SMITH & NEPHEW LIMITED, HULL 
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PHILIPS 


DIRECT-WRITING 


Single Channel 


ELECTROCARDIOGRAPH 


TRULY PORTABLE. 
Weight, complete with 
all accessories, 

only 3! Ibs. 


NE of the most outstand- , mum of time, The extreme fidelity of the in- 
ing instrument Soden: | 
ments of recent years, 
* Cardioluxe’’ Direct-Writing | be compared with the so-called “standard” 
Electrocardiograph enables physicians to a apparatus. Complete freedom 
record all modern electrocardiographic leads 


strument, brought about by built-in standards 
of high accuracy, is such that it does not have to 


rom interference guaranteed under all con- 


instantaneously, accurately, and in the mini- | ditions. Write for details. 


PHILIPS ELECTRICAL 


LIMITED 


ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 


RADIO & TELEVISION RECEIVERS - 


SOUND AMPLIFYING INSTALLATIONS 


ELECTRO - MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUB, LONDON, W.C.2 


(xrots) 


a 
good 
wine 


On the question of whether or not a 
daily glass of good wine can in many 
cases be of real benefit to health, 
medical opinion is by no means unani- 
mous. But those who hold the affirma- 
tive view can be sure of this: that 
among tonic wines none can be more 
safely recommended than Wincarnis. 
It is now available in two forms. Gold 
|| Label Spanish wine,28% < 
See proof spirit; and Red 
Label British wine, 26% 

proof spirit. 


WINCARNIS 


The trusted tonic wine 


22 


Invalid Bovril is a highly 


concentrated form of Bovril 
for use in the sick-room, 
Prepared without seasoning, 


it provides the maximum concentration in the most easily 
assimilated form. Many doctors recommend it in cases where 
the patient needs “ building-up ” after illness. Perhaps 
there is a patient of yours who would 
benefit from a course of Invalid Bovril ? 


SIrvalid 
BOVRIL 


THE ESSENCE OF CONVALESCENCE 


SOLD BY ALL CHEMISTS 
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Availability of 
() Vitamins in Yeast 
Deficiencies of single factors of the Vitamin B 


Group do not occur. Accordingly, even if a deficiency 


condition appears to result from the lack of an 
individual factor of the group and it is considered 
necessary to give intensive treatment with this factor, 
the entire Vitamin B Complex should be administered 
concurrently, 


It is, however, extremely important, in view of 


‘ suggestions in recent publications, that the vehicle 
In your plans for your child’s selected as a source of the entire B Complex does 
education and career life assurance not withhold its vitamin content from the patient. 

* Human experiments show that the rich, natural 
can be a real help. Write today vitamin potency of Aluzyme is totally available to 
for a copy of the New “Career the human system. 

Policy » leaflet to @ Aluzyme is not advertised to the pte and may ~ 


be prescribed on form E.C.10. 


SCOTTISH _ 
W I D O W S 3 F U N D af “The Therapeutic, and Nutrivionel 


Head Office: 9 St. Andrew Square, Edinburgh, 2 Professional Samples and Prices on request from :— 


London Offices: 28 Cornhill, E.C.3 17 Waterloo Place, 5.W.1 ALUZYME PROD UCTS 


MINERVA ROAD, LONDON, N.W.10. 


THE MARCONI ELECTRO-CARDIOGRAPH 


THE ELECTRO-CARDIOGRAPH, TYPE TF 981 


is a compact direct-writing instrument carefully designed to combine 

a high standard of accuracy and reliability with convenience and simplicity 
; of operation. Housed in a leather-covered metal case, this mains- 

operated Electro-Cardiograph is completely self-contained with 

stowage space for leads and accessories. The lead-switching provides 

for Standard Leads, Goldberger Unipols Limb and Goldberger 

Unipolar Chest Leads ; the direct-writir: :ecorder is available with 

either an electrically-heated stylus or at’ iak writing pen as desired. 


MARCONI INSTRUMENTS 


SPECIALISTS IN 
DIATHERMY AUDIOMETRY 
ELECTRO-ENCEPHALOGRAPHY * ELECTRO-CARDIOGRAPHY 
THERAPEUTIC AND DIAGNOSTIC X-RAYS 


MARCONI! INSTRUMENTS LTD., ST. ALBANS, 
HERTFORDSHIRE. ST. ALBANS 6161/7 

30 Albion Street, Kingston-upon-Hull. Phone: Hull Central 16144 
19 The Parade, Leamington Spa. Phone: 1408 

Managing Agents in Export: 

MAR' 'S WIRELESS TELEGRAPH CO. LTD - MARCONI HOUSE * STRAND. LONDON, W.C,2 
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In Safe Hands 


The man who has appointed the Westminster Bank 
to be his Executor or Trustee can, with truth, say 
that the well-being of his family will be in safe 
hands. The Bank will carry out his wishes faithfully, 
bringing to its task a fund of business experience 
beyond that possessed by any private individual ; 
it will administer its trust with complete integrity; 
and —more important, perhaps, than any of these— 
it will at all times show a very sympathetic con- 
sideration towards those whose affairs are left in 
its hands. Inquiries will be welcomed at any of the 
Bank’s branches. 


WESTMINSTER BANK LIMITED 
Trustee Department: $3 THREADNEEDLE STREET, LONDON, B.C.2 


Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 
gums; it is entirely free from harsh abrasive material, polishes 
quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful freshness to the 
mouth after use. 
SELTO is stocked 
by Boots branches 
and all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request. 

SELTO (Eastbourne LTD., 
HAMPDEN PARK, EASTBOURNE 


Dental Sal 
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£323 in cash at age 21 


(or a life policy for £1,044 with profits) is 

provided by The Policy for Children by a premium 

of £12 a year paid from the birth of a child 

by a parent or friend. Enquire for details 
for a child of any age up to 16, 


The Equitable Life 
Assurance Society 


(founded 1762) 
19, Coleman Street, London, E.C.2 
No shareholders No agents 


FIRE! 


TRAGEDY AVERTED BY 


NU-SWIFT ! 


“Escape seemed impossible... 
chemical machines spluttered and 
failed ... acid squirted by one just 
missed my eyes... but reliable, 
non-damaging Nu-Swift saved us all.’’ 
NU-SWIFT LTD + ELLAND + YORKS 
In Every Ship of the Royal Navy 


CHISWICK HOUSE 
PINNER, MIDDLESEX 
wr PINNER 234 


Nervous Illnesses in both Sexes. 


THE LANCET 


SUBSCRIPTION RATES (including postage) 


Inland or Abroad #1 ls. Od 


A modern house, 12 miles from Marble Arch, in attractive CLASSIFIED RATES (Minimum three lines) 
secluded grounds. Patients treated under Certificate, Tem- 
or Voluntary status. formes of treatment. per column line: 5s. 34. 
ing — “analysis, modified insulin, | Official and General Announcements ” 3d. 
erapy, T., etc. Fees from 12 guineas a week. .| trade and Miscellaneous 6s. 8d. 
DOUGLAS MACAULAY, M.D.. D.P.M. | Pablic Companies (Prospectuses) 


CLIFFDEN, TEIGNMOUTH 


A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
in the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physiciene—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.A.CP. 


24 


Telephones—TEIGNMOUTH 289 and 537 
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ST. ANDREW’S HOSPITAL 


PrEsIDENT: THE EARL SPENCER 


NORTHAMPTON 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 
Voluntary patients, who are suffering from 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. 
to prevent recurrent attacks of mental trouble ; 


incipient mental disorders or who wish 


of both sexes are received for treatment. 


can be provi 


This is a Reception Hospital in detached grounds with a separate entrance, to which 
with all the apparatus for the complete investigation and treatment of Mental and N gine Bony Byam 
insulin treatment is available for suitable cases. 


Diathermy and Hig 


nged immersion bath, 
etc. There is an a Dental S 
treatment. 


WANTAGE HOUSE 


It contains special de 


urgery, an X-ray 


It also contains Labountories for biochemical 


Psy ic treatment is employed when indicated. 


Two miles from the Main Hospital th 
Milk, meat, fruit, and v 
therapy is a feature of 
growing. 


branch, an 


tables are ej 


MOULTON PARK 


y Douche, Scotch Douche, Electrical 


temporary 


FOR NERVOUS AND 
MENTAL DISORDERS 


atients, and certified Dationts 
Careful clinical, biochemical, bacteriological, and theological examinations, MPrivate 


rooms with — nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


It is equipped 
ervous Disorders by the most modern methods ; 
ments for hydrotherapy by various methods, including 
aths, Plombiéres treatment, 

Room, an Ultraviolet Arpanet. and a Department for 
teriological, and pathological 


ere are several branch establishments and villas situated in a park and farm of 650 acres. 


plied to the Hospital from the farm, 


BRYN-Y-NEUADD HALL 


gardens, and orchards of Moulton Park. Occupational 
patients are given every facility for occupying themselves in farming, gardening, and fruit 


The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 


scenery in North Wales. 
trout-fishing in the park. 


courts), croquet grounds, golf 


courses, 


At all the branches of the Hospital] there are ——. grounds, football and hockey 


provided for handicrafts, such as carpentry, e 
For terms and further particulars ihn to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 


can be seen in London by appointment. 


NEWLANDS 


MURSING AND CONVALESCENT HOME 
LANGLEY HILL, KINGS LANGLEY (Nr. Watford), HERTS 
Telephone: Kings Langley 2519 and 3333 
Easy access by car, train, or Green Line Coach 
The modern home at moderate terms (from 7 gns. upwards) 


greens. 


es and gentlemen 


junds, lawn tennis courts ( 


ve their own gardens, and facilities are 


On the North-West side of the Estate a mile of sea coast forms the bound Patients 
pay for a short change or for longer periods. The Hospital] has its own private bathing house 


and hard 


of treatment carried out. 


Apply to Dr. J. A. SMALL 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness. All types 
Accommodation for Alcoholics and Addicts 
available. Special Geriatric Unit now open. Fees from 6 gns. per week 

upwards according to requirements. 


Telephone : Norwich 20080 


CHEADLE ROYAL 


istered Hospital for MENTAL DISEASES and its 
ranch, GLAN-Y-DON, Colwyn Bay, N. 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


AR 
Seaside 


Wales 


Deep and Modified — Coma ; 
treatment 
CERTIFIED 


Telephone : GATLEY 2231 


The object of this Hospital is t> provide the most efficient 
means for the treatment and care of patients 

sexes suffering from MENTAL and NERVOUS “DISEASES. 
The Hospital is governed by a Committee eppeinter 
Trustees. 
and Psychotherapeutic 
TEMPORARY, AND 


of both 


E.C.T., 
VOLUNTARY, 
‘ATIENTS RECEIVED. 


AND EDUCATIONAL "Page 
SECTIO 


ANZSTHETICS 
Connaught, E.17. Sr. H.O. 
Middlesex, W.1. Sr. aS & H.O. 

es oyal Bue! Assoc. 

Sr. H.O. 

Birmingham United Hosps. “Temp. 
Bradford. St. Luke’s. H.O.. 
Edinburgh Central Hosps. Jr. M. 0. 


Harold Wood, Essex. 
Leeds R.H.B. Sr. 
Lincoln Count 

hester. West Manchester H.M. 


H.O. 
Mansfeld & Dist. Hosp. Reg. 
H.M.C. = 0. & 


Mid: ‘Rent H.M.C. Sr. H.O.. 
Newcastle R.H.B. 

North East Met. R.H.B. P.-t. Cons.. 
Hert. West Met. R.H.B. Sr. 


H.M.O 
Nottingham. City. Sr. H.0... 
Plymouth. South Devon & 
Cornw: H.O. 
Reading & Dist. H.M.C. Sr. H.O. 
Rochdale & Dist. H.M.C. Sr. H.0.: 
Romford. Oldchurch. Sr. H.O. 


Sheffield R.H.B. Locum Regs. 37/38 
Sheffield United Hosps. Sr. H.O. 38 
Stockport Sr, H.O. 
Taunton H.M.C. Sr. H.O. 
Wakefield A H.M.C. Jr. 
H.M.O. 
Warwickshire. “South Warwickshire 
Hosp. Group. Sr. 39 


Hants “County. 


Vacancies 


CASUALTY 

Metropolitan, E.8. Sr. H.O. 
Wanstead, E.11. Sr. H.O. 
Birmingham United Hosps. “H.O. 
Brighton. Royal Sussex County. Pre- 


Derby. Derbyshire Royal camp. Sr. 
Guildford. Royal Surrey “County. 


Hertford County. H.O. 

Hounslow, Mid x. Sr. H.O. 
Hounslow, Middx. Locum H. > 
Liverpool. Bootle. Jr. H.M.O 
Maidstone. West Kent Gen. Sr. ‘'H.O. 
Newcastle Gen. Sr. H.O. 

Mon. Royal Gwent. Sr. 


BO. 
Portsmouth Group H.M.C. Sr. H. 0. 
Sheffield R.H.B. Locum Reg. 
St. Albans City. Temp. Reg. 


CHEST AND TUBERCULOSIS 


(Sanatoria) Group H.M.C. 
Braintree. Black Notley. Locum Reg. 


East Lothian. Kast Fortune 
losis .0.’s8 


). 
Leeds R.H.B. Sr. Reg. 
Manchester R.H.B. Regs 
Scotland. Western R. HR B. Sr. H. 0. 
Swanley, Kent. i Sr. H.O. 
Swansea. Morriston. H.O. 
Virginia Water. sme San. Jr. 


WwW arwick. Ki King Edward VII Mem. 
Woodford mg Essex. Harts. H.O. 
DENTAL SURGERY 

Manchester R.H.B. Reg. 


Plymouth. South Deven & East 
Cornwall. H.O. 


NOSE, AND THROAT 
Metropolitan E.N.T. & St. 
b 


Bournemouth & East Dorset H.M.C. 
Cambrid Addenbrooke's. 0. & 
Dartford H.M.C. 


Mary 


H.0. 
Ipswich. East Suffolk & Everiet ieh. H. 0. 


Leeds United Hosps. 5r. 

Manchester R.H. Reg 

Manchester. West Manchester H. M.C. 
Pre-reg. H.O. 

Mid Glamorgan H.M. C. 0. 

North East Met. R.H.B. P.-t. Cons.. 


Reading. Royal Berkshire. H.O. 
Shrewsbury. Eye, Sr. 0. 
Swansea. Sr. H.O. 

Welsh R.H.B. Reg 

Wolverhampton Ho M.C. H.O. 
GERIATRICS 


St. Matthew’s, N.1. Sr. H.O 
Windsor Group H.M.C. Jr. iL M.O. 


HZMATOLOGY 
Glasgow & West of 
Trans. Ser. Jr. H.M.O. 


INFECTIOUS 

Royal Free, W.C.1. Sr. 

r. 

Irvine. Ayrshire Central. Jr. H.M.O. 


MEDICINE 

Central Middlesex, N.W.10.- 

Dulwich, S.E.22. Sr. H. 

Hosp. of St. John & St. Elizabeth, 
W.8. H.O. 


N. 
Middlesex, W.1. P.-t t. Cons. 
South West Met. R. H.B. P.-t. Cons. 
St. Francis’, S.E.22. Sr. H.O. a 
(continued overleaf) 
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St. Stephen’s, S.W.10. H.O. .. 2944 i 9 
Birmingham. St. Chad’s. H.O. |. 30 Coventry Grou 20 H. MO, 2 EG 
Bournemouth. Christchurch. Pre-reg. & H.0.’s 0. 
Derby City. Sr. 1.0... y oya y. Sr. Blackpool. Victoria. H.O. 30 
Enfield War Mem. Hosp. 32 sournemouth. Royal Victoria. H.O.’s 31 
Epsom Dist. H. 27 Burton-on-T rent Gen. Iufy. Os. 31 
Hastings. Roval ‘East’ Sussex. Pre- Mid Glamorgan H. M. Cc re) 35 
Hempstead. West Herts. Pre- Oxford. Wingfleld- Morris Orth. sr. ‘helmstord. John’s. 32 
— h. Ipswich. H.O. 33] Rugby. Hosp. of St. Cross. H. 37 : 32 
ddermi 33 | Stoke 20 
Liverpool. 33 al Douglas. Noble’s Isle of Man. H.O. 32 
Liverpool. John Bagot. Jr. H.M.O. 34]Swansea. Sr. 0. 38 
Jew Sr. East Riding H.M.C. Sr. Epsom District. H.O. 
Merthyr Tydfil. St. Sr. H.0. 35 .. 40] Folkestone. Royal Victoria. 33 
Mid Glamorgan 3: | PADIATRICS Griffithstown. Mon. County. Sr. H. O. 33 
New port, Mon. St. W oolos. H.O. .. 36] Ashton, Hyde & Glossop H.M.C. H.O. 29 en oa Rogel Bast Susex. H.0.. 33 
Nottingham Gen. H.O. 35] Birmingham. Little Bromwich. H.O. 30 We ‘ County 
Nottingham. Highbury. H.O. .. 35] Cheltenham Gen., Eye & Child’s. O. 31) He ad ‘Ger 
Plymouth. South Devon & Derby City. Pre-reg. H. 32 Ho 
Cornwall. Sr. H.O. & H.O. 36/37 Harold Wood, Essex. Sr. H.O. ; 33 Hull, Jon. 8-9 33 
Pontypridd. E ast Glamorgan. Sr. Hemel Hempstead. Wi est. Herts. H. oO. 33 ictoria Hosp. for Sick hild. 
H. 36 0. 33 | Kidderminster & Dist. Gen. H.O 33 
smo roup Sr. siverpoo nited Hosps. T Reg. 33 
H.O. & Pre-reg. H.O.’s .. 36] Manchester. of Fon Leamington. Warneford 
Rochford, Essex. Gen. Sr. H. 0. for Babies. H.O 34 tgverpenl. Sefton Gen. 
Romford. Oldehureh. H.0.. 37] Neweastle Gen. Sr. H.O. Gen. 
Southend-on-Sea Gen. H.O.. 38 reg. H.0.’8 35 Manchester Ancoats. Pre-reg. H.0. 
Stafford. Staffordshire Gen. Infy. Oxford Reg. 56 | leg. 
H.O, .. 38 | Plymouth. Devon & East Jewish. 
Stoke-on-Trent. North Staffs Royal Cornwall. H.O 371M 
Infy. Pre-reg. H.¢ 38 | Pontypridd. Rast Glamorgan. H.0. 36 Manchester H.M.C. 
Swansea. Mount P Jr. H.M.O. 38] Portsmouth Group H.M. H.O.’s. 36 M & 
Tredegar. St. James. H.O.. 39 | Sheffield United Hosps. wid Glamorgan H.0. 
Welsh R.H.B. ‘Reg... 10 | Stoke-on-Trent. City Gen. 38] Nowomt Mom Bi Reg. = 
West Bromwich & Dist. Gen. Welsh R.H.B. "Reg H.O. 38] Newport, Mon. “St. Woolos. Sr. H.0. 36 
Weston-super-Mare Gen. H.O. .. 39] Wolverhampton Ha M.C. H.O 30] Guild's. Sr 
Sr. ILC 40 PATHOLOGY we De 36 
New Zealand. Otago Hosp. Board. St. George’s, S.W.1, Reg. or Sr. Reg. 29) Kast 
Med. Sup. .. 28 R.H. Reg. iT -- 34 Rest Glai H.0." 36 
anchester um BO... 4 amorgan. 36 
Aylesbury. Royal Bucks and Assoc. Sheffield United Hosps. Reg. or Sr. H.O.’s & Reg. . -. 36 
Hosps. M.C. Sr. H.O. 30 H.O. 38 Kamsxate Gen. H. 37 
NEUROSURGERY PHY SICAL MEDICINE hyde. or. Oldaburch- H.O. 
S.E. 8. North East Met. R.H.B. P.-t. Cons... 27 E .B. Reg. 37 
‘ 26 cunthorpe ist ar Mem. =. 
PLASTIC SURGE q 
OBSTETRICS AND GYNCOLOGY North West Met B. Cons. 28 
~y = og | PSYCHIATRY Southampton Gen. H.O.’s 38 
Mile End, HO. 39|Guy’s, S.E.1, Reg. .. Southampton. Royal South Hants. 
Woolw ich Group HM. 29 29 Sout -on-Sea Gen. H.O.. 38 
Ashton, © & Glossop H.M.C. es . Royal Bucks & 
hton, Hyde p HM Sr. Assoc. 30 Stafford. Staffordshire Gen. Infy. 
Birmingham R.H.B. Regs. ... .. 30] Carmarthen, St. David’s. Jr. H.M.O. 38 
Birmingham United Hosps. H.O. .. 30] .& Locum Jr. H.M. 31 ‘can HO. 
Canterbury. Kent & Canterbury. Cu par, Fife. Stratheden. Jr. M. 0. anadian Red Mem. 39 
Colchester Group H.M.C. H.O. 32] Leeds R.H.B. Sr. Reg. Torquay. Torbay, H.0. 
Folkestone. Royal Victoria. H.O... 33] Lincoln. Bracebridge Heath. Jr. — Bursiem, wood 
Grimsby Gen. Sr. H.O. H.M.O. unstall War Mem, _Sr. H.< 39 
Liverpool. Sefton Gen. H.0.’s 34] Liverpool. Sefton Gen. H.0.’3 .. 84] y akefield. Clayton. Sr. H. 39 
Mid Glamorgan H.M.C. H.O. |. 35] Manchester R.H.B. Cons... Infy. H.O. 
Newcastle R.H.B. Reg. 35 | Oxford. Littlemore (Mental). Sr. H.0. 36 Wes sh R.H.B. Regs. -- 40 
Oxford University, United Hosps. & Warlingham Park H.M.C. Sr. Reg... 39 | W.cston-super-AMare Gen. H.0. 39 
H.B. Sr. Regs. 36 | Warwick. Central Mental. Sr. LO. Royal Hants County. 
ymouth. South Devon & East & Jr. H.M.O. +: 3 : 
Cornwall. 37 | Yorkshire. East Riding H.M.C. H.0. 30 | Windsor. ‘King Edward VII. H. 
Pontypridd. East Glamorgan. H.O. 36 olverhampton M.C. H.0." 39 
Romford. Rush Green, H.O. song Yorkshire. East Riding H.M.C. oO. 40 
Shotley Bridge Gen. H.O. .. 38 | Charing Cross, 2 
Wrexham. Tre n Maternity. Leeds R.H.B. Sr. Reg. 34 
H.O. 49 | Manchester R.H.B. Cons... .. 28] GENERAL 
Sheffield United Hosps. Sr. H.O. 38 | Birmingham United Hosps. Cons... 27 
Shrewsbury, Eye, Ear & Throat. Birmingham United ea Reg. 30 | PUBLIC APPOINTMENTS 40 
Sr. . | Shefflelc Nation: Radio- 
Southampton Eye. Sr. H.0 38 Reg. 37 
broke, S.W.11. H.O.’s. 

& Elizabeth, N. -W.9. H.O. .. 28] all N.H.S. hospital posts we 
8. Hon. Surgeo 27 | Dulwich, S.E.22. 2 
Orthopedic, W.1. Sr. North West Met. R.H.B. P. +. Cons. walt 

29 | St. Leonard’s, N.1. H.O. .. 29] by appointment. 
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Academic and Educational 
SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 
The next Examination will begin on MONDAY. 5TH JULY, 1954. 
The following Examination will be held in December, 1954 
For Regulations apply ae. Apothecaries’ Hall, Black 
Friars-lane, London, E.C. 
UNITED MANCHESTER HOSPITALS 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13 


CLINICAL RESEARCH FELLOWSITIIP 

Applications are invited from medically qualified persons for a 
Full-time Clinical Research Fellowship for work on the clinical 
and laboratory aspects of hemophilia. The research will be 
earried out in the University Department of Hrematology at 
Manchester Royal Infirmary under the supervision of the 
Director, Dr. John F. Wilkinson, and the ward, outpatient and 
laboratory facilities of the department will be available to the 
Fellow. The post wil! offer good opportunities for study for 
higher degrees. The stipend will be £800—£1000 p.a. according to 
age and experience, and the appointment will be for 1 year in the 
first instance and may bh: renewed annually up to 5 vears. 

Apnlications should giv: details of previous training and 
experience. though these need not be in the special field of blood 
diseases. The names of 2 referees should be given. Applications 
should be addressed to the undersigned to reach him not later 
than 16th January. 1954. 

F. J. CABLE. Secretary to the Board of Governors. 

THE ROYAL LONDON HOMCGOPATHIC HOSPITAL 

+, Great Ormond-street and Queen-square, London, W.C.1 


COURSES OF INSTRUCTION IN THE PRINCIPLES AND PRACTICE 
OF HOM(FOPATHY for Medical Practitioners and Senior Students 
of Medicine. 

WINTER COURSE 

These Lectures, which commence on FRIDAY, 8TH JANUARY, 
at 2.30 p.m., are given under the auspices of the Homaopathic 
Research and Educational Trust and deal with the subjects 
required for examination for the Diploma of Membership of the 
Faculty of Homeopathy. Fee for registered medical practitioners 
£10 10s, per session. Medical students admitted without charge. 

Full particulars can be obtained on application to the Dean 
of The Fduecation Course at the Hospital. 


CHARING CROSS HOSPITAL MEDICAL SCHOOL, 62, 
Chandos-place, London, W.C.2. An ASSISTANT CLINICAL 
PATHOLOGIST is required to assist in the teaching research 
and routine investigations of the department. Commencing 
salary £800 p.a. 

Further details and application forms may be obtained from 
the Secretary. 

IMPERIAL CANCER RESEARCH FUND. Applications 
are invited for the following whole-time appointments as 
members of the Scientific staff : 

(a) RESEARCH HISTOPATHOLOGIST to work at the 
Fund's laboratories at Mill Hill. A medical qualification is 
essential. Experience in comparative pathology and research 
in histopathological techniques is desirable. The salary will be 
at the rate of £1500 p.a. in the first instance. rising to £2000 with 
arrangements for membership of the Federated Superannuation 
Scheme for Universities. 

(b) JUNTOR RESEARCH PATHOLOGIST to work partly 
in the Fund's laboratories at Mill Hill and partly in the clinico- 
pathological laboratories at 48, Lincoln's Inn-fields. A medical 
qualification is essential. Experience in research into current 
problems of human cancer is desirable. The salary will be within 
the scale of £1000 p.a., rising to £1500, with arrangements for 
membership of the Federated Superannuation Scheme for 
Universities. The commencing figure will be determined in 
accordance with experience and qualifications. 

Particulars and terms of appointment in cither case may be 
obtained from the Secretary. Imperial Cancer Research Fund, 
Royal College of Surgeons, Lincoln’s Inn-fields, London, W. 2 
to whom applications must be sent. together with the names of 3 
referees, not later than 15th January. 1954. 


THE AGRICULTURAL RESEARCH COUNCIL require 
for their Poultry Research Centre, Edinburgh :— 

(a) SENIOR WORKERS in (i) Physiology. and (ii) Bio- 
chemistry. Candidates must have considerable research experi- 
ence and ability to develop programmes of original research 
using the fowl as experimental material. Scales either (i) Senior 
Principal Scientific Officer £1546 rising to £1800 or (ii) Principal 
Scientific Officer £1054 rising to £1418 

(6) BIOCHEMIST for work on poultry nutrition. Sond 
Honours degree essential. Scientific Officer scale £429-£7 

All 3 posts pensionable under F.S.S.U. Starting ri tg and 
scales according to qualifications and experience (men’s scales 
quoted). 

Applications, with names of 3 referees, to reach Secretary, 
Agricultural Research Council, Cunard Building, 15, Regent- 
street. London, S.W.1, within 2 weeks, 


UNIVERSITY OF LONDON. The Senate invite applica- 
tions for the READERSHIP IN CHEMICAL PATHOLOGY 
tenable at the Roval Free Hospital School of Medicine (salary 
£1500 rising by £100 to £2000 a year). 

Applications (10 copies) must be received not later than 
14th January, 1954, by the Academic Registrar, University of 
London, Senate House, W.C.1, from whom further particulars 
shonld he obtained. 


UNIVERSITY OF ABERDEEN. Applications invited for 
CHAIR OF BACTERIOLOGY, vacant from 30th September, 
1954. Salary £2750 with F.S.S.U. and child allowance. 

Conditions and forms of appointment should be obtained 
from the undersigned, with whom applications (17 copies) 
should be lodced not later than 30th January, 1954. Applicants 
overseas may submit 1 copy. 


The University, Aberdeen. W. 8. ANGUS, Secretary. 


ST. THOMAS’S HOSPITAL MEDICAL SCHOOL, 
London, S.E.1. Applications are invited for the post of SENIOR 
LECTURER IN CLINICAL PATHOLOGY. The post corres- 
ponds to a Consultant in the National Health Service and the 
starting salary will be £1700 a year. Ld 

Further information may be obtained from the Dean of the 
Medical School to whom applications, with the names of 2 
referees, should be addressed and should be received by 14th 
January, 1954. 


Hospital Services : Senior Appointments 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, London, N.W.8. Applications are invited for 
the post of HONORARY ORTHOPASDIC SURGEON. Candi- 
dates must be Fellows of 1 of the Royal Colleges of Surgeons 
or M.S. of a recognised University. 

Applications (25 conies) should be sent to the undersigned on 
or before Saturday, 27th February, 1954. Testimonials are not 
required but the names of 3 persons willing to act as referees 
shonld he furnished, Sister MARY CLARE, Secretary. 
MIDDLESEX HOSPITAL, W.1 A vacancy is hereby 
declared for an ASSISTANT P HYSICIAN (Consultant). 
Appointment will involve 4 half-days weekly. Candidates must 
be Fellows or Members of the Royal College of Physicians of 
London. 

Applications (1 copy), naming 3 referees, must be submitted 
to the Secretary-Superintendent by 23rd January. 

NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for appointments as :— 

(1) Part-time CONSULTANT ANASTHETIST, Hertford 
Group of hospitals (8 sessions a week). Residence in the Group 
area is a requirement of the appointment. Further details on 
application. 

(2) Part-time CONSULTANT E.N.T. SURGEON, Chelms- 
ford -— Essex and St. John’s Hospitals, Chelmsford (4 sessions 
a week). 

(3) Part-time CONSULTANT PHYSICIAN in Physical 
Medicine, Spastic Unit at Vale Road School, Tottenham (1 
session a week). Special é¢xperience in dealing with cases of 
cerebral palsy required. 

Separate applications (6 copies), indicating post concerned 
and détailing private address, date of birth, qualifications and 
experience, present appointment(s) (including number of 
sessions) and grade, and names of 3 referees, should reach the 
Secretary, 114, Portland-place, London, W.1, by Saturday, 
9th January, 1954. 

NCRTH WEST METROPOLITAN REGIONAL HOS 
PITAL BOARD. CONSULTANT GENERAL SURGEON — 
at National Temperance Hospital, Hampstead-road, N.W. 

(158 Beds), 4 half-days a week. Hospital may be visited i. 
direct appointment. 

Detailed applications, including date of birth, and names of 3 
referces, to Secretary, North West Metropolitan Regional 
Roard. 11a, Portland-place, W.1, by 30th January, 1954. 
WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. DIAGNOSTIC RADIOLOGIST (Consultant), 
required at Whittington Hospital, Archway-road, N.19 (1189 
Beds). Whole-time or maximum sessions. Preference will be 
given to candidates with experience in neurosurgical radiology. 
Candidates invited to visit Hospital by direct arrangement with 
Medical Superintendent. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portland-place, W.1, by 30th January, 
1954. 


SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time CONSULTANT PHYSICIAN 
(4 half-days per week) for the Wandsworth Group of hospitals. 
Duties mainly at St. James’ Hospital, S.W.12. Candidates 
should have special experience in Gastro-enterology. 

Applications (5 copies), giving date of birth, qualifications, 

experience, and names of 3 referees, to Secretary (8.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 23rd January, 1954. Applicants may visit 
Hosnital by local arrangement. 
THE UNITED BIRMINGHAM HOS- 
PITALS. The Board of Governors invites applications for the 
appointment of a Wholé-time CONSULTANT RADIO- 
THERAPIST. Candidates must possess a Diploma in Radio- 
therapeutics, and a higher qualification. The appointment wil) 
be made under 8.1. (1950) 1259 and will be held on t..e terms 
and conditions of service for hospital medical and dental staffs 
(England and Wales). 

Applications, giving the names of 3 referees, must be sub- 
mitted on a form to be obtained from the undersigned. Can- 
vassing of members of the Board of Governors er of the Advisory 
Appointments Committee will lead to disqualification. Closing 
date 31st December, 1953. G. A. PHALP, 

Secretary and Principal Administrative Officer. 
MANRCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time non-resident additional post of 
CONSULTANT ORTHOPADIC AND ACCIDENT SURGEON 
to the Stockport and Macclesfield Hospital Centres and Crewe 
Memorial Hospital (main duties in Stockport area). Higher 
qualifications and wide experience essential. 

Application forms from the Senior Administrative Medical 

Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 12th January. 1954. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time post (8 half-days) of CON- 
SULTANT PHYSICIAN to the Stockport and Buxton Hospital 
Centre (Stockport Infirmary, 163 Beds ; Stepping Hill Hoxpital, 
Stockport, 464 Beds). Higher qualifications essential ; successful 
applicant to live in area. 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned not later than 11th January, 1954. 27 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time post of CONSULTANT in charge 
of diagnostic radiology in the Blackpool and Fylde Hospitals 
(main centre Victoria Hospital, Blackpool). Wide experience 
and higher qualifications essential. Appointee will be required 
to live in or near Blackpool, 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood- road, Manchester, 8, to be 
returned by 4th January, 1954. 


MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the whole-time or maximum part-time (9 half- 


days) resident post of CONSULTANT PSYCHIATRIST 
AND MEDICAL SUPERINTENDENT to Whittingham 
Ley near Preston (about 3000 Beds) and CONSULTANT 


PSYCHIATRIST to Blackpool and Fylde Hospital Management 
Committee, with clinics at Victoria Hospital, Blackpool. <A 
modern house is about to be built in the grounds. Applicants 
must be of high professional standing with wide experience and 
possess higher qualifications. 

Application forms from the Senior Administrative Medical 
Officer to the Board at Cheetwood-road, Manchester, 8, to be 
returned by 5th January, 1954. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time CONSULTANT PHYSICIAN to the Sheflield No. 1 
Hospital Management Committee group, which comprises the 
City General Hospital (682 Beds), Firvale Infirmary (1083 
Beds), and Nether Edge Hospital (459 Beds), all of which are 
situated within the City of Sheffield. The person appointed 
will have charge of acute beds at the City General Hospital 
and will be responsible for a section of the beds for the chronic 
and elderly sick at Firvale Infirmary and Nether Edge Hospital. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield. Forms to be returned by 16th 
January, 1954. 


NEW ZEALAND. THE OTAGO HOSPITAL BOARD. 
DUNEDIN HOSPITAL, NEW ZEALAND. Applications are invited for 
the position of MEDICAL SUPERINTENDENT, Otago 
Hospital Board. Present salary is at the rate £1940-£2190 p.a. 
General conditions of appointment will ‘be in accordance with 
the Hospital Employment (Medical Officers Regulations, 1952, 
Amendment Number 1). On condition that the appointee enters 
a contract for 2 years service, travelling expenses will be paid as 
follows : 

(a) Up to £120 each for Steamer fares actually incurred by 
the appointee, his wife and dependent children. 

(b) The cost of transporting excess baggage and light personal 
effects only from the place of residence to the port of arrival in 
New Zealand, not exceeding £50 for a married man and £25 
for single appointee. 

(c) Actual reasonable travelling expenses incurred in travelling 
to the port of embarkation. 

The successful applicant will, as a condition of accepting the 
payment of transport expenses, be required to enter into an 
undertaking to remain in the employ of the Board for 2 years. 
Further information in regard to this appointment may be 
obtained from THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2, ape gune High Commissioner’s Office, 415, 
Strand, London, W. 

Applications, Sang age, qualifications and experience, with 
testimonials, health and radiological certificates, will be received 
by the undersigned up till Noon on Friday, 15th January, 1954. 
United Kingdom applicants must lodge a copy of theirapplication 
endorsed ‘ Medical Superintendent, Otago Hospital Board,” 
with the High Commissioner for New Zealand, 415, Strand, 
London, on or before 15th January, 1954. 

W. A. WILLIAMSON, Esq., Secretary. 

Otago Hospital Board, P.O. Box 946. Dunedin New Zealand. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT PLASTIC SURGEON (Con- 
sultant) required for the Mount Vernon Centre for Plastic Surgery 
and Jaw Injuries, Northwood, Middlesex, and associated 
hospitals. The Centre has over 100 Beds for the treatment of 
patients by plastic surgery and has facilities for the treatment 
of burns. Applicants should have had at least 4 years post- 
graduate experience in surgery, and it is desirable that at least 
some part of this time should have been devoted to accident 
surgery. In addition, at least 4 years training in a centre 
handling all types of plastic surgery is essential. Preference will 
be given to men who are interested in the treatment of acute 
trauma and who possess a knowledge of the running of hand 
clinics and modern industrial methods of rehabilitation applied 
to injuries. The successful applicant will be based at Northwood, 
but will be required to spend about half his time in Windsor and 
its neighbourhood where outpatients and operative sessions are 
held and the need for emergency visits not unusual. Post will 
be whole-time, but 5 years from date of taking up duty the 
holder will be given free choice of transferring to maximum 
sessions if he so desires. Hospital may be visited by direct 
appointment. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 11a, Portiand-place, W.1, by 30th January, 
1954. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required at Three Counties Hospital, Arlesey, Beds (1240 Beds). 
Salary scale £1300 (at age 32 years)-£1750. Considerable 
experience in the diagnosis and treatment of mental illness 
essential and possession of relevant higher medical qualification 
desirable. Hospital may be visited by direct appointment. 
Appointments normally made from candidates over 32 years, but 
applications from candidates under that age considered. 
Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 30th January, 


1954. 
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NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. ASSISTANT ANAESTHETIST (whole-time) 
nttg at West Herts Hospital, Hemel Hempstead, Herts 
(155 Beds). Salary scale £1300 (at age 32)-€1750. Appoint- 
janie normally made from candidates over 32 years but appli- 
cants under that age considered. Hospital may be visited by 
direct appointment. 

Detailed applications, including date of birth, and names of 3 
referees, to Secretary, North West Metropolitan Regional 
— Board, 114, Portland-place, W.1, by 30th January, 


Hospital Services : Junior Appointments 


BOLINGBROKE HOSPITAL, Wandsworth Common 
S.W.1li. HOUSE SURGEONS (2) (resident) required from 
30th January and 3rd February, 1954. Open to registered 
practitioners and pre-registration candidates. 

Apply Hospital Secretary (L), enclosing copies of 3 recent 


testimonials, by 7th January, 1954. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICERS (2) required in Gastro- 


enterological Department. 
Ist February, 1954. 
sidered. 

Applications, with copies of testimonials, to Medical Director 
by 2nd January. 1954. 

CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10. 
RESIDENT HOUSE OFFICER required in General Medical 
Department including hematology and endocrinology. Appoint- 
ment for 6 months from Ist February, 1954. Preference given 
to those seeking pre-registration posts. 

Applications, with copies of 2 testimonials, to Medical Director 

by 2nd January, 1954. 
CENTRAL MIDDLESEX HOSPITAL, Park Royal, N.W.10- 
RESIDENT HOUSE OFFICER required in General Surgical 
and Urological Department. Appointment for 6 months from 
5th February, 1954. 

Applications, with copies of 2 testimonials, to Medical Director 

by 2nd January, 1954. 
CHARING CROSS HOSPITAL GROUP. 
MATERNITY HOSPITAL. Whole-time 
(first or second year). Tenable for 1 year from Ist February, 
1954. Recognised for the M.R.C.O.G. 

Application forms, obtainable from the undersigned, to be 
returned by 2nd January, 1954. 

FRANK HART, Secretary to the Board. 

Charing Cross Hospital, W.C.2. 

CHARING CROSS HOSPITAL, W.C.2. House Physician 
to the Radiological Department (candidates taking the D.M.R. 
will be given time off to attend lectures). Post-registration post. 
Tenable immediately. 

Applications to FRANK Harr, Secretary to the Board. 
COLINDALE HOSPITAL, Colindale-avenue, London, 
N.W.9. SENIOR HOUSE OFFICER (resident when on duty) 
required at the above Hospital to assist in thoracic, orthopaedic 
and genito-urinary surgery. Salary £670 p.a. Deduction at the 
rate of £130 p.a. for board, lodging, &c. 

Apply immediately stating age, qualifications, experience, 
and giving the names and addresses of 2 referees, to Group 
Secretary. 

CONNAUGHT HOSPITAL, Walthamstow, €E.17. (113 
Beds.) Applications are invited for the post of RESIDENT 
ANAESTHETIST graded as Senior House Officer, vacant 
26th January, 1954. Salary £670 p.a., le “9 £120 p- a. for board, 
lodging, &c. Recognise d for D.A. and F. F./ 

Applications, stating age, qualific experience, 
together with copies of 2 recent testimonials shonld be sent 
immediately to the Secretary, Management Committec, 
Forest Group, Langthorne-road, F.11 
DULWICH HOSPITAL, East “‘Dulwich-grove, S.E.22. 
CAMBERWELL HOSPITALS MANAGEMENT COMMITTEE. Applications 
invited for appointment as HOUSE OFFICER (general surgical 
duties), vacant from 20th January, 1954. Recognised pre- 
registration post. Salary £350, £400 or £450 a year according to 
posts held, less £100 a year for residence. 

Applications, stating age, details of qualifications and previous 


Appointment for 6 months from 
Pre-registration candidates will be con- 


Kingsbury 
RESIDENT REGISTRAR 


posts, enclosing copy testimonials or names of referees. to the 
Group Secretary, Camberwell Hospitals Management Com- 
mittee, Dulwich Hospital, East Dulwich-grove, S.E.22. 


DULWICH HOSPITAL, East Dulwich-grove, 
S.E.22. CAMBERWELL HOSPITALS MANAGEMENT 
Applications invited for appointment 
OFFICER (general medical duties), Position vacant from 14th 
January, 1954. Salary £670 a year, with deduction in respect of 
residence. Candidates must have had previous House Physician 
experience. 

Applications, stating age, qualifications and experience, 
with names of referees, to Group Secretary, Camberwell 
Hospitals Management Committee, Dulwich Hospital, S.E.22. 
METROPOLITAN HOSPITAL, Kingsland-road, London, 
E.8. (General—147 Beds.) CENTRAL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(casualty). Salary £670 p.a., less £130 p.a. residential charges. 

Applications, stating age, nationality, qualifications and 
experience, together with 3 testimonials, to be sent to the 
Hospital Secretary immediately. 
METROPOLITAN EAR, NOSE AND THHUAr HUS- 
PITAL, 14/16, Granville- -place, W.1 (outpatients), and ST. MARY 
ABBOTS HOSPITAL, Marloes-road, Kensington, W.8 (inpatients). 
FULHAM AND KENSINGTON HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON required. E.N.T. desirable. 
Post now vacant. Hospital recognised for D.L.O Resident 
appointment for 6 months in first instance. 

Applications to be submitted by 13th January, 1954, on forms 
obtainable from the Administrative Officer (L.157), 14/16, 
Granville-place, W.1. 


London 
COMMITTEE. 
as SENIOR HOUSE 
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QUY’S HOSPITAL, S.E.1. Applications are invited for 
the appointment of REGISTRAR (first year) in the Department 
of Psychological Medicine (4 sessions per week). Duties to 
commence as soon as possible. 

Forms of application, obtainable from the Superintendent, 
bon A Hospital, should be forwarded not later than 5th January, 
1 
~HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, Ducane-road, London, W.12. HOUSE 
SURGEON (orthopedics ), required 3rd March. 

Applications, stating age, qualifications, experience, copies of 

2 recent testimonials, to Secretary, Board of Governors, by 
4th January. 
HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, London, N.W.8. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE PHYSICIAN, to become vacant on Monday, 18th 
January, 1954. Appointment will be for a period of 6 months. 
Salary is at the rate of £350 p.a. 

Applications should reach the Secretary on or before Tuesday, 
5th January, 1954, together with copies of 3 recent testimonials, 
MIDDLESEX HOSPITAL, W.1. Applications invited for 
the following posts 

SENIOR HOU SE OFFIC ER in Anesthetics (non-resident), 

for 1 year from Ist February. 

JUNIOR RESIDENT ASSISTANT ANAESTHETIST (graded 

as House Officer) for 6 months from Ist February. 

Forms of application obtainable from the Deputy Super- 

intendent and should be submitted naming 3 referees by 
16th January. 
MILE END HOSPITAL, Bancroft-road, €.1. House 
OFFICER (obstetrics—second or third). Post recognised in 
obstetrics for M.R.C.O.G. Required for 6 months to commence 
on Ist February, 1954. 

Application forms, which may be obtained from Physician- 

Superintendent, to be returned by 7th January, 1954, with copies 
of not more than 3 testimonials. 
ROYAL FREE HOSPITAL. Applications are invited for 
the post of SENIOR REGISTRAR to the Infectious Diseases 
Department at the above Hospital. Duties to commence Ist 
February, 1954, appointment for 1 year in the first instance. 
Candidates should be registered medical practitioners of not 
more than 10 years standing and should hold a higher medical 
qualification. 

Formal applications, giving details of experience, &c., together 
with the names of 3 referees, should be sent to the Secretary 
to the Board of Governors, the Royal Free Hospital, Gray’s 
Inn-road, W.C.1, not later than 5th January, 1954. 

ROYAL NATIONAL ee HOSPITAL, 234, 

Great Portland-street, London, W. Applications are inv ited 
for the appointment of SENIOR ORTHOD ASDIC REGISTRAR 
(full-time non-resident). Applicants must be Fellows of 1 of 
the Royal Colleges of Surgeons. During the tenure of office 
1 year may be spent at the Luton and Dunstable Hospital. 

Applications to be received not later than 9th January, 
1954. Forms of application can be obtained from the House 
Governor at 234, Great Portland-street, London, W.1. 
REGIONAL NEUROSURGICAL CENTRE. (50 Beds.) 
BROOK GENERAL HOSPITAL, Shooters Hill-road, 8.6.18. SENIOR 
HOUSE OFFICER (neurosurgery), vacant Ist February. The 
post, which is recognised for F.R.C.S., also provides excellent 
opportunity for training in neurology. Salary £670 p.a., less 
£150 p.a. for residence. 

Apply to Group Secretary, Memorial Hospital, Woolwich, 


S.E.18. 


ST. FRANCIS’ HOSPITAL, Constance-road, East Dulwich, 
S.E.22. (398 chronic sick.) CAMBERWELL HOSPITALS MANAGE- 
ME v COMMNTTEE. Applications invited for appointment as 
VENIOR HOUSE OFFICER (medical duties). Position vacant 
from Ist Januarv, 1954. Salary £670 a year, with deduction at 
rate of £150 a year in respect of residence. 

Applications, stating age, qualifications and experience, 

enclosing copy testimonials, to the Group Secretary, Dulwich 
Tlospital, S.E.22, as soon as possible. 
ST. GEORGE’S HOSPITAL, S.W.1. Applications are 
invited for the post of REGISTRAR or SENIOR REGISTRAR 
in the Pathology Department (grading according to experience 
and qualifications). Applicants should have had some experience 
of morbid histology, and should be proposing to specialise in this 
branch. The post of Senior Registrar carries the title of Lecturer 
in the Medical School. 

Applications, giving det tails of age, education, qualifications, 
experience, the names of 2 referees and the earliest date on which 
duties could be taken up, should be received by the undersigned 
not later than 9th January, 1954. 

CONSTABLE, House Governor. 

ST. MATTHEW'S HOSPITAL, Shepherdess-walk, 
London, N.1. (Chronic Sick Hospital. Geriatric Unit—320 
Beds.) CENTRAL GROUP HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (Male or Female) required for the 
above Hospital which has an active Rehabilitation Unit. Resident 
medical staff consists of a Senior Hospital Medical Officer, a 
Registrar, and a Senior House Officer Consultants visit 
regularly. The Hospital possesses most fac ilities for investigation 
and diagnosis. Salary £670 p.a., £130 deducted for board and 
residence. 

Apply to the Medical Superintendent by 9th January, 1954. 
ST. OLAVE’S HOSPITAL, Lower-road, Rotherhithe, 
S8.E.16. Applications are invited for the post of RESIDENT 
ANAESTHETIST, graded as Senior House Officer, vacant 
Ist January, 1954. Salary £670 p.a., less £120 p.a.-for board, 
lodging, &c. Recognised for D.A. and F.F.A.R.C.S. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, should be sent 
immediately to the Surgeon-Superintendent at the above 
address. 


ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. (Acute—182 Beds.) Applications are invited from registered 
or provisionally registered medical practitioners for the post of 
HOUSE-SURGEON. The appointment is for 6 months at a 
sala of £350-£450 according to experience, and subject to 
a reduction for residential charges. cae 

Applications, giving the names of 2 referees, to be forwarded 
to the Hospital Secretary by 9th January, 1954. 


AMENDED ADVERTISEMENT 
ST. MARY’S HOSPITAL, Paddington, W.2, and THE 
NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR REGISTRAR in General Surgery. 

Will intending applicants for the above appointment please 
note that the second and third years will be at the West Middlesex 
Hospital, not at Ashford Hospital as stated in the issues of 
12th and 19th December, 1953. 


ST. STEPHEN’S HOSPITAL, Chelsea, S.W.10. House 
PHYSICIAN (general medicine), resident. Vacancy Ist 
February, 1954. 

Applications, naming 2 referees, to Medical Superintendent. 


THE PRIORY, Roehampton, S.W.15. Applications are 
invited to fill a vacancy for a Whole-time ASSISTANT RESI- 
DENT MEDICAL OFFICER, as Psychiatrist in a Metropolitan 
Licensed House. Duties will include supervision of treatments 
by modern psychiatric and therapeutic procedures, and also 
day-by-day supervision of mentally ill patients. The applicant 
will be required to obtain the D.P.M. if not already held. 
Opportunities to obtain the diploma will be given. A modern 
house is available for a married man with a family. Salary 
will be in accordance with the Whitley scale, subject to emolu- 
ments provided. A superannuation scheme is available. The 
Institution is altogether outside the National Health Service 
and deals with private patients only, who are received on a 
voluntary, temporary, or certified status. The applicant should 
be available to start duties as soon as possible after Ist January, 
1954. Applicants may visit the House by appointment with the 
Resident Licensee. 

Apply, stating age, sex and nationality, qualifications and 
experience, including details Of present and recent appointments. 
Application for an appointment should be made to the Resident 
Licensee, The Priory, Roehampton, 8.W.15, in writing, or by 
telephone (PROspect 1743) 
WANSTEAD HOSPITAL, Wanstead, E.11. Applications 
are invited for the post, now vacant, of CASUALTY OFFICER 
(graded as Senior House Officer). Salary £670 p.a., with a 
deduction of £120 p.a. for board, lodging, &c. 

Applications, giving full particulars, together with copies” of 
2 recent testimonials, shc: 'd be sent immediate ly to the Secretary 
Forest Te Hospital Management Committee, Langthorne- 
road, E.11. 
GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. 
rook General Hospital, Shooters Hill-road, S.E.18 
SENIOR HOUSE OFFICER (general medicine), vacant 
9th February. Appointment for 1 year. 90 acute medical beds. 
Salary £670 p.a., less £150 p.a. if resident. 

IOUSE P MY ‘SIC IAN, vacant Ist February. Approved for 
Pre-registration Service. 

St. Nicholas Hospital, Piumstead, S.E.18 

HOUSE PHYSICIAN, vacant Ist Febr uary. Approved for 

Pre-registration Service. 
Memorial Hospital, Woolwich, 8.E.18 

HOUSE SURGEON (recognised for F.R.C.S.). 2 vacancies 

Ist February. Approved for Pre-registration Service. 
Hospital for and Babies, Samuel- 
street, Woolwich, S.E.1 

OBSTETRICAL HOU SE OFFICER (recognised — for 
M.R.C.O.G.), vacant ist February. Approved for Pre- 
registration Service. 

Applications, with copy testimonials, to be P eae to Group 
Secretary. Memorial Hospital, Woolwich, 


APPLEY BRIDGE, near WIGAN. 
HOSPITAL. RESIDENT JUNIOR HOSPITAL MEDICAL 
OFFICER required. Regional Centre for Orthopedic Tubereu- 
losis, 200 adults and 100 children. Salary £700 by annual 
increments of £50 to £1000 p.a., less £155 for residence. 

Apply to Consultant Surgeon-Superintende nt with 2 references 
or names of 2 referees. 


ASHFORD HOSPITAL, Ashford, Kent. App lications 
are invited for the appointment of SENIOR HOUSE SURGEON 
at the above Hospital. Applicants should have held at least 
3 hospital posts. The appointment will be tenable for a year. 
Salary £670 a year, less a deduction of £150 a year for residential} 
emoluments. 

Applications, stating age, qualifications and the names and 
addresses of 2 referees, should be made to the Group Secretary, 
“* Ash-Eton,” Radnor Park West, Folkestone. 


ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE OFFICER (pediatrics) required at 
Ashton-under-Lyne General Hospital. Recognised for D.C.H. 
Post vacant now. 

Applications, stating age, nationality, qualifications and 
experience, together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Astley-road, Stalybridge, 
Cheshire. 

ASHTON, HYDE AND GLOSSOP HOSPITAL MANAGE- 

MENT COMMITTEE. Applic ations are invited for the post of 
SENIOR HOUSE OFFICER (obstetrics/g ynwcology ) at Ashton- 
under-Lyne General Hospital. There are 82 obstetric and 26 
gynecological beds. Recognised for M.R.C.0.G. Vacant late 
January. 

Applications, stating age, nationality, qualifications, and 
experience, should be forwarded to the Group Secretary, Astley - 
road, Stalybridge, Cheshire. 
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AYLESBURY. ROYAL BUCKINGHAMSHIRE AND 
ASSOCIATED HOSPITALS MANAGEMENT COMMITTEE, AYLESBURY, 
BUCKS, Applications are invited for the following appointments :— 

SENIOR HOUSE OFFICER (anesthetics) to the Department 
of Anesthetics for the Aylesbury Group of hospitals. The 
appointment is recognised under the D.A. regulations and appli- 
cation has been made to the Faculty of Anresthetists for recog- 
nition under the conditions for the F.F.A. R.C.S. examination. 
Vacant now. Salary £670 p.a., with a deduction of £140 p.a. if 
resident. 

Applications, giving full details of experience and 2 names 
for reference, should be forwarded to the Secretary to the 
Management Committee, 9, Bicester-road, Aylesbury. 

Royal Buckinghamshire Hospital 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department vacant 17th January. Duties include charge of 
Casualty Department together with those of Senior Resident. 
Salary £670 p.a., less £140 p.a. for residence, &c. 

SENIOR HOUSE OFFICER for Accident and Orthopedic 
Department, which is centred on this Hospital and comprises 
48 Beds, vacant now. 

Both posts are recognised for F.R.C.S. 

Applications, with 2 testimonials, to Secretary-Superintendent 
as seon as possible. 

Stoke Mandeville Hospital 

HOUSE PHYSICIAN (Senior Resident Medical Officer) 
for the Acute General Medical Unit, which comprises 2 Registrars 
and 3 Resident House A goneenen The post is of Senior House 
Officer grade. Vacant 23rd January, 1954. 

RESIDENT HOUSE PHYSICIAN for Medical Department 
(96 Beds), vacant 10th January, 1954. Recognised pre-regis- 
tration post, but applications from registered practitioners will 
be considered. 

SENIOR HOUSE OFFICER in Department of Neurology 
of the United Oxford Hospitals for duties at Stoke Mandeville 
Hospital. Vacant Ist January, 1954. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer, Stoke Mandeville Hospital. 

St. John’s Hospital, Stone, near Aylesbury, Bucks 

SENIOR HOUSE OFFICER (resident). The Hospital is recog- 
nised for study for the D.P.M. Accommodation for a married 
man available. Salary £670 p.a., less £140 p.a. for residence. 

Applications, stating qualifications and experience, and the 
names of 3 referees, should reach the Physician-Superintendent 
within 2 weeks of the annearance of this ee ee 
BIRMINGHAM ACCIDENT HOSPITAL, Bath-row, 
BIRMINGHAM, 15. (215 Beds.) HOUSE SU RORONS (Male or 
Female). 2 posts vacant in February. 1 post vacant in March. 
Recognised for F.R.C.S. The appointments will be for a period 
of 6 months of which 2 may be spent in the Burns Unit (Medical 
Research Council). The Hospital is the largest Traumatic 
Unit in the country, and treats 50.000 new patients each year. 
Posts are open to registered practitioners and offer ample 
opportunity for practical experience in the management of all 
types of injury and teaching by the Consultant staff. 

Applications, with copies of recent testimonials or names of 
2 referees, to the Administrator. 

BIRMINGHAM, 9. LITTLE BROMWICH HOSPITAL. 
Applications are invited from registered medical practitioners 
for saad appointments of :— 

JUNIOR HOSPITAL MEDIC AL OFFICER for Infectious 
Diseases (Male oe Female). Previous experience in Infectious 
diseases desirab 

SENIOR 
or Female). 

The Hospital serves a wide area avd gives~excellent oppor- 
tunities for the study of infectious diseases. Part of the Hospital 
is being developed as a General Hospital, where further experience 
can be gained. 

PAZDIATRIC HOUSE PHYSICIAN (Male or Female). 
This post, which is recognised for the D.C.H., includes work 
in the Peediatric and Infectious Diseases Wards and Outpatient 
Department, and arrangements are made to attend a Neonatal 
Department and the necessary clinics. Salary £350-£450 p.a., 
according to experience. 

Applications, stating age, qualifications and experience, with 
copies of 2 recent testimonials, to the Physician-Superintendent. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. 


(a) West Bromwich and District General Hospital 
Whole-time REGISTRAR in General Surgery. Duties in 


E OFFICER for Infectious Diseases (Male 


Casualty Department. Opportunity to deputise for Resident 
Surgical Officer in general surgery work ; post recognised for 
F.R.C.S. Experience specialty required. Resident. 


(b) North Stafts Royal Infirmary 
(475 Beds) 

Whole-time REGISTRAR in General Surgery. Post allied 
to Orthopedic and Accident Services. Successful candidate will 
act as Deputy Resident Surgical Officer. Resident. 

(c) Birmingham (Selly Oak) Group of hospitals 

Whole-time REGISTRAR in Obstetrics and Gynecology. 
Duties at Little Bromwich Hospital (420 Beds—24 gynecological) 
and also at Selly Oak Hospital (996 Beds—30 gynecological, 
30 obstetric). Resident. 

Group of hospitals 


(d) Shrewsbur 
Whole-time REGISTRAR in Obstetrics and Gynecolegy. 
al Saiop Infirmary (250 Beds) and Copthorne 


Duties at Ro 
Hospital (250 Beds). Recognised for M.R.C.O.G. (Gynecology ). 


Resident. 

Application forms from Secretary, 10, Augustus-road, Birm- 
ingham, 15, to be returned before 11th January, 1954. 
BIRMINGHAM. ST. CHAD’'S HOSPITAL, 
road, BIRMINGHAM, 16. Required :— 

HOUSE SURGEON from Ist February, 1954. 

HOUSE PHYSICIAN from Ist February, 1954 
— recognised under Medical Act, 1950, for Pre-registration 
Service. 

Detailed with recent to Secretary, 
Dudley Road Hospital, Birmingham, 18. 

30 


Hagley- 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN  HOSPITAL— 
THORACIC SURGICAL UNIT. Applic ations are invited for the post 
of SENIOR HOUSE OFFICER. The appointment will give 
broad opportunities for experience in both tuberculous and 
non-tuberculous thoracic surgery. 

Applications, stating age, qualifications, training and experi- 
ence, together with copies of 3 recent testimonials, should be 
addressed to the Secretary, Yardley Green Hospital, Bir- 


mingham, 9. 

BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the temporary appointment 
of RESIDENT REGISTRAR in Anesthetics (Registrar grade). 
The appointment now vacant, is a temporary one for a period 
of 6 months. The successful candidate will be resident at the 
General Hospital, but will be required to undertake duties at 
other hospitals within the Teaching Group. 


Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham, 15, and should be returned to him 
immediately. 


BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL, RESIDENT 
OBSTETRIC HOUSE SURGEON required for duty Ist March. 
1954. The appointment is recognised for the M.R.C.0.G. 

Application forms obtainable from the House Governor, The 
Birmingham and Midland Hospitals for Women, Showell Green- 
lane, Sparkhill, Birmingham, 11, to be returned not later than 
4th January, 1954. A. PHALP, 

Secretary and Principal Administrative Officer. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. Applications are invited for the post of REGISTRAR 
(non-resident) in Radiotherapy (Registrar grade). for duties at 
the Radiotherapy Centre of the United Birmingham [lospitals. 
The post is tenable for 1 year in the first instance. Candidates 
should at least have obtained Part I of the appropriate diploma 
and should have practical experience in radiotherapy. Salary 
will be in accordance with the terms and conditions of service 
of hospital medical and dental staffs. 

Application forms may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Edgbaston, Birmingham. 15, and should be returned to him 
not later than 31st December, 1953. 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE CHILDREN’S HOSPITAL. HOUSE OFFICER 
(casualty) required to commence duty on 7th January, 1954, for 
6 months. Recognised for pre-registration students, but 
registered practitioners may apply. 

Forms of application may be obtained from the House 
Governor, The Children’s Hospital, Ladywood-road, Rirmingham, 
16, and should be returned not later than 31st December, 1953. 

G. A. Puatp. Secretary to the Board of Governors. 
BISHOP’S STORTFORD, HERTFORDSHIRE. HAY- 
MEADS HOSPITAL. (350 occupied beds. Midway between London 
and Cambridge. Main Line Railway from Liverpool Street.) 
Applications are invited from registered medical practitioners 
for the appointment of a Whole-time Temporary SURGICAL 
REGISTRAR at the above Hospital. Appointment to commence 
early January. Salary at the rate of £775-€890 p.a. 

Applications, giving fullest details, together with copies of 


recent testimonials or the names of referees, to the Hospital 
Secretary. 


BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL. (716 Beds. ) CENTRAL WIRRAL GROUP. Applications are 
invited for the appointment of HOUSE OFFICERS (general 
medicine), 2 vacancies, for 6 months beginning Ist March, 1954. 
Terms and conditions of service for hospital medical and dental 
staffs (England and Wales) will apply. Salary £350—-£400-€450 
p.a. according to posts previously held. Both posts are recog- 


nised owe Pre-registration Service in accordance with the Medical 
Act, 


Applic ation forms from Group Secretary, Clatterbridge 
Hospital, to be returned by 9th January, 1954. 0 
BEDFORD GENERAL HOSPITAL. (435 Beds.) 2 Resi- 


DENT HOUSE SUINGEONS required (pre-registration posts), 
The appointments cifer exceptional opportunities > general 
experience in a busy acute Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
forwarded to Group Secretary, Bedford “Group Hospital Manage- 
ment Comniittee, 3, Kimbolton- road, Bedford. 


BIDEFORD AND DISTRICT HOSPITAL. (51 Beds.) 
4a SE OFFICER required. Flat available for marri 
Officer. 


Applications to Group Secretary, North Devon Hospital 
Management Committee, 19, Alexandra-road, Barnstaple. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. HOUSE SURGEONS required to fill posts 
falling vacant January, 1954, at the following Hospitals :— 

Blackburn Royal Infirmary (244 Beds) ; Accrington Victoria 
Hospital (112 Beds) ; and Queen’s Park Hospital, Blackburn 
(644 Beds). 

These 3 posts are approved for pre-registration purposes and 
are recognised for F.R.C.S 

Apply to the Secretary, Hospital Management Committee 
Office, Royal Infirmary, Blackburn. 

BLACKPOOL. VICTORIA HOSPITAL. (344 Beds.) 

(1) SENIOR HOUSE OFFICER (Orthopedic and Casualty 
Departments). Post vacant 19th January, 1954. Recognised for 
6 months casualty training for Final F.R.C.S. examination. 

(2) RESIDENT HOUSE SURGEON. ~ Recognised for 6 
months casuaity training for Final F.R.C.S. examination. Main 
duties in the Casualty and Orthopedic Departments. 

This is a busy general hospital with a large Outpatient Depart- 
ment and the posts provide excellent opportunities for gaining 
experience. 

Applications, with references, to the Hospital Secretary. 
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BLACKPOOL AND FYLDE HOSPITAL MANAGEMENT 
COMMITTEE. DEVONSHIRE ROAD I.D. HOSPITAL, BLACKPOOL, 
(128 Beds.) SENIOR HOUSE OFFICER (resident) with 
duties in connection with care of beds under the Group Con- 
sultant Peediatrician at the Victoria Hospital (General—344 
Beds), and the ‘“ Glenroyd’’ Maternity Hospital, Blackpool 
(60 Beds), and duties at the Devonshire Road Infectious 
Diseases Hospital. Post is vacant 10th February, 1954, and 
revides good opportunities for gaining experience in child 
ealth and infections diseases. 

Applications, with references or names of referees, should be 
sent to the Group Secretary, Victoria Hospital, Blackpool. 
BOLTON AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT HOUSE SURGEON for general 
surgical duties. Tenable for 6 months and recognised under the 
Pre-registration Service scheme. Also recognised for F.R.C.S. 

Applications, stating age, nationality, qualifications and 
experience, and the names of 2 referees, should be sent 
immediately to H. P. TRavis Group Secretary. 

The Royal Infirmary, Bolton. 


CHRISTCHURCH, HANTS. BOURNEMOUTH ANT AST DORSET 
HOSPITAL MANAGEMENT COMMITTEE. 2 HOU SE p HYSICIANS 
(Pre-registration Interns), required for General Medicine for 
osts becoming vacant on 2nd and 18th February, 1954, respec- 
ively. The Hospital comprises 60 «acute medical beds, 190 
chronic sick, 34 pediatric and 6 chest diagnostic. 

Applications to the Group Secretary, Royal Victoria Hospital, 
Gloucester-road, Boscombe, Bournemouth. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT COMMITTEE. ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Applications are invited for the appointment 
of HOUSE SURGEON for E.N.T. and ophthalmic duties. In 
addition to duties at the above Hospital, the successful applicant 
will be required to assist in the E.N.T. Outpatient Clinics at the 
Royal Victoria Hospital, Shelley-road, Bournemouth, and at 
Poole General Hospital, Poole. The appointment is recognised 
for the D.O. and D.L.O. Diplomas. 

Applications to the Deputy Hospital Secretary. Royal Victoria 
Hospital, Shelley-road, Boscombe, Bournemouth. 


BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road, (492 Beds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the post of HOUSE SURGEON for General Sureery vacant 
12th January, 1954. The appointment is recognised for the 
F.R.C.S. examination and for pre-registration purposes. 

Applications to the Deputy Hospital Secretary. 
BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (492 Reds.) BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTER. Applications are invited 
for the appointment of HOUSE SURGEON for General and 
Thoracic Surgery, vacant 13th January, 1954. The appoint- 
ment is recognised for the F.R.C.S. examination and for pre- 
registration purposes. 

Applications to the Deputy Hospital Secretary. 
BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(anresthetics), vacant Ist January, 1954. Salary £350—£450 p.a., 
less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials, to Secretary, Bradford Royal 
Infirmary. 

BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Locum REGISTRAR in Orthopedics required. Salary £16 a 
week, less £150 a year if resident. 

Applications, with copies of 3 testimonials, should be sent 
to Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 

BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Locum REGISTRAR in Pulmonary Tuberculosis required. 
Salary £16 a week, less £150 a year if resident. 

Applications, with copies of 3 testimonials, should be sent to 
Group Secretary, Colchester Hospital Management Committee, 
14. Pone’s-lane, Colchester, Essex 


BRAINTREE, ESSEX. BLACK ‘NOTLEY HOSPITAL. 
(544 Beds.) Applications invited for post of HOUSE OFFICER 
(orthopedic surgery). (First, second, or third post.) Post 
tenable for 6 months and is recognised under F.R.C.S. regulations. 
Salary in accordance with the terms of service issued by the 
Ministry of Health, plus £50 p.a. 
Applications, with copies of 3 testimonials, should be forwarded 
the a Secretary, Colchester Hospital Management 
Committee. . Pone’s-lane, Colchester, Essex 


SRIGHTON- ROYAL SUSSEX COUNTY HOSPITAL. 

CASUALTY HOUSE SURGEON (1 of 3) including duties 
with Orthopredic and Traumatic Unit. Pre-registration and 
recognised for F.R.C.S. from 1954. Vacant now. 

HOUSE SURGEON (recognised for F.R.C.S.), vacant 
immediately. 

Applications, stating age, qualifications and experience, with 
the names and addresses of 2 referees, to the Administrative 
Officer. Royal Sussex County Hospital, Brighton. 
BURTON-ON-TRENT GENERAL INFIRMARY. (231 
acute beds.) Applications are invited for :— 

(a) HOUSE SURGEON (General Surgical Unit). 

(b) HOUSE SURGEON (General Surgical and Gynecological 


Unit). 
Both posts vacant January, 1954—designated for Pre-registra- 
tion Service. The Hospital is recognised for the F.R.C.S. 
Applications, with full details, naming 2 referees, should be 
sent to the Secretary. 


BURY GENERAL HOSPITAL. 
HOSPITAL MANAGEMENT COMMITTEE. 
(medicine), pre-registration. 
Apply, stating names of 2 referees, to— 
H. WILKINSON, Group Secretary. 
Bury General Hospital, Bury, Lancs. 


‘Bury and Rossendale 
OFFICER 


| 


CAERPHILLY DISTRICT HOSPITAL. (Married quarters 
available.) 2 SENIOR HOUSE OFFICERS (surgery) and 
HOUSE SURGEON (pre-registration if suitable candidate 
available) required at above Hospital—6 miles from Cardiff 
(144 Beds for acute general surgery, orthopedics, E.N.T., 
ophthalmology, and gynecology; 26 Beds _ for general 
medicine); busy Outpatient, Casualty, and Pathology 
Depart ments. 

Apply, with full particulars, to Group Secretary, Hospital 
eet Committee, St. Martin’s-road, Caerphilly, near 

aral 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. 
OFFICER (E.N.T. Department) for 6 months from 25th 
January, 1954. Recognised Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary by 2nd 
January, 1954. 

CAMBRIDGE. ADDENBROOKE’S HOSPITAL. Senior 
HOUSE OFFICER (E.N.T. Department) for 1 year from 25th 
January, 1954. 

Apply, stating age, nationality, qualifications and experience 
with dates, and copies of 3 testimonials, to Secretary by 2nd 
January, 1954. 

CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GYNACOLOGICAL HOUSE SURGEON 
required at Highland Court Annexe, which is a new unit of 25 
gynwcological beds situated 3 miles from the above Hospital, 
with all ancillary services available. 6 months appointment. 
Post vacant early January, 1954. National Health Service 
salary and conditions. 

Applications, with copies of 2 recent testimonials, to be 
addressed to the Hospital Secretary at the above Hospital. 
CANTERBURY. KENT AND CANTERBURY HOS- 
PITAL. (265 Beds.) GENERAL SURGICAL AND ORTHO- 
PA.DIC HOUSE SURGEON. The above post, which is recog- 
nised for the F.R.C.S. Diploma. becomes vacant at the end of 
December. National Health Service salary and conditions. 

Applications, together with copies of 2 recent testimonials. to 
be addressed to the Hospitat Secretary at the above Hospital. 
CARMARTHEN. ST. DAVID’S HOSPITAL. Applica- 
tions are invited for the appointment of JUNIOR HOSPITAL 
MEDICAL OFFICER. Opportunities are afforded for acquiring 
experience in all branches of psychiatry. The Hospite! has 
modern well-equipped departments, and is responsible for 5 
Outpatient Clinics. Facilities for training for the D.P.M. 
available. Salary £700—£50-£1000 p.a., with a charge of £150 
for full board-residence. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, to be sent to 
the Medical Superintendent as soon as possible. 
CARMARTHEN. ST. DAVID’S HOSPITAL. Locum 
JUNIOR HOSPITAL MEDICAL OFFICER required imme- 
diately. Good experience in psychiatry offered. Salary £16 per 
week with £3 deducted for emoluments. 

Applications to the Medical Superintendent. 
CHELTENHAM GENERAL, EYE AND CHILDREN’S 
HOSPITAL. CHILDREN’S DEPARTMENT. Applications are invited 
for the post of KESIDENT MEDICAL OFFICER (House 
Officer grade) for the Children’s Department (50 Beds). vacant 
early February. «e The appointment, which is recognised for 
candidates entering for the D.C.H., offers scope for wide exprri- 
ence in all Departments of Perediatries, surgical cases, and 
attendance at Outpatient Departments at the Genera) Hospital. 
Previous hospital experience in peediatrics is desirable. The 
appointment will be for a period of 6 months in the first instance. 

Applications, together with copies of 3 testimonials, should be 
addressed to S. T. DAvis, Group Secretary. 

General Hospital. Cheltenham. 

CHELTENHAM GENERAL HOSPITAL. (220 Beds.) 
Recognised pre-registration appointment. CHELTENHAM GROUP 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited for 
the position of HOUSE SURGEON. Salary at the rate of £350, 
£400, or £450 p.a., less £100 residential emoluments. 

Applications, steting age, qualifications, experience, and 
enclosing copy testimonials, should be sent to the Secretary, 
Group Management Committee. General Hospital. Cheltenham. 
CROYDON GENERAL HOSPITAL. (200 Beds.) House 
PHYSICIAN for period of 6 months in first instance from 
19th January. Pre-registration candidates will be considered. 

Application forms obtainable from GEORGE A. PAINES, Group 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 

CROYDON GENERAL HOSPITAL. (200 Beds.) Surgical 
HOUSE OFFICER for period of 6 months in first instance 
from Ist January. 

Application forms obtainable from GEORGE A. PAINES, Group 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 

CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON (resident) for Fracture and Orthopedic Unit 
required immediately. 

Application forms obtainable from GEORGE A. PAINES, o—— 
Secretary, Hospital Management Committee, General Hospita 
Croydon. 


CUPAR, FIFE. STRATHEDEN Kpplications 
are invited for the appointments of 

(1) JUNIOR HOSPITAL MEDICAL OFFICERS (2). 

(2) HOUSE OFFICER. 
This mental hospital (1015 Beds) provides experience in all 
branches of psychiatry. There are adult outpatient and child 
psychiatric clinics covering the County of Fife. A modern 
hospital with operating theatre provides facilities for the practice 
of the latest treatment. 

Applications, giving personal particulars, qualifications and 
experience, together with names and addresses of 3 referees, to 
be submitted to the Physician-Superintendent. 
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CHELMSFORD. ST. JOHN’S Chelmsford 
HOSPITAL MANAGEMENT COMMITTEE. plications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
(surgery) at above Hospital. The post is recognised for the 
F.R.C.S. and is now vacant. The successful candidate will 
gain wide experience in general surgery. 

Applications, stating age, nationality, present appointment 
and previous appointments, both with dates, together with the 
names and addresses of 2 referees, to be sent to— 

R. G. Morrisu, Group Secretary. 

Chelmsford and Essex Hospital, London-road, Chelmsford. 
COLCHESTER GROUP HOSPITAL MANAGEMENT 
COMMITTEE. ESSEX COUNTY HOSPITAL, COLCHESTER (19 gyneco- 
logical beds), COLCHESTER MATERNITY HOSPITAL (22 obstetric 
beds). HOUSE OFFICER (Male or Female), obstetric and 
gynecological. First, second, third, or pre-registration post ; 
tenable for 6 months. Salary in accordance with the terms of 
service issued by the Ministry of Health. 

Appli-stions, with copies of 3 testimonials, should be forwarded 
to the ‘'roup Secretary, 14, Pope’s-lane, Colchester, Essex. 
COVENTRY. GROUP 20 HOSPITAL MANAGEMENT 
COMMITTZE invite applications for the following posts :— 

Cov intry and Warwickshire Hospital (346 Beds) 

HOUSE OFFICER in General Surgery (94 Beds), vacant 
14th January. 1954. Recognised for F.R.C.S. and pre-registration. 
Excellent experience in all types of general surgery. 


SENIOR HOUSE OFFICER (fracture and orthopedic) 
for casualty duties. Recognised for F.R.C.S 
HOUSE SURGEON (fracture and + for casualty 


duties. Recognised for F.R.C.S. and pre-registration. 
Gulson Hospital, Coventry (332 Beds) 

HOUSE SURGEON required 5th January. 
experience in all types of general surgery. 
candidates may apply. 

Manor Hospital, Nuneaton (139 Beds) 

HOUSE SURGEON for Fracture and Orthopedic Department 
(50 Beds), vacant 5th January, 1954. Post offers good experience 
of accident surgery. Recognised F.R.C.S. and pre-registration. 

HOUSE SURGEON for general surgical duties (including 
E.N.T. and Ophthalmic). Recognised for F.R.C.S. and pre- 
registration. 

Applications 
Coventry. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
DARLINGTON DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age and references, to the undersigned forth- 
with. i. W. BeckwirH, Groun Secretary. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

~ (orthopeedics) at the Southern Hospital, 

Jart 
HOUSE OFFICER (E.N.T. and ophthalmology) at the 
Southern Hospital, Dartford. 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be sent to the Medical Superintendent at the Hospital. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
HOUSE SURGEON required. House Officer grade post, 
becomes vacant mid-January, 1954. Hospital, approved for 
Pre-registration Service, has busy general surgical practice, 
including gynecology and operative obstetrics. Duties include 
casualty rota duty, assistance in outpatient and fracture 
clinics, and in the operating theatres, and the care of surgical 
inpatients. 4 residents on staff. National salary scale. 

Applications, giving full particulars, with copies of 2 
testimonials, to the Secretary, Noble’s Hospital, 
Isle of Man. 
DOVERCOURT, ESSEX. 


Post offers good 
Pre-registration 


to Hospital Secretary, Stoney Stanton-road, 


recent 
Douglas, 


HARWICH AND DISTRICT 
HOSPITAL. (30 Beds.) Applic ations invited for appointment 
of SENIOR HOUSE OFFICER (Resident Surgical Officer). 
Post tenable for 1 year. Salary in accordance with the terms 
of service issued by the Ministry of Health. 

Applications, with copies of 3 testimonials, should be forwarded 

to the Group Secretary, Colchester Hospital Management Com- 
mittee, 14, Pope’s-lane, Colchester, Essex. 
DOVER. BUCKLAND HOSPITAL. Applications are 
invited for the post which will become vacant about Ist January, 
1954, of HOUSE PHYSICIAN at the above Hospital. The 
salary will be £350. £400, or £450 a year according to experience. 
A deduction of £100 a year will be made for residential emolu- 
ments. 

Applications, stating age, qualifications, experience, and the 
names and addresses of 2 responsible persons to whom reference 
may be made as to professional ability, should be addressed to the 
Group Secretary, Ash-Eton,’’ Radnor Park West. Folkestone. 
DOVER. ROYAL VICTORIA HOSPITAL. Applications 
are invited for the post of HOUSE SURGEON at the above Hos- 
pital. The post is recognised by the Royal College of Surgeons. 
Salary £350, £400, or £450 a year according to experience. A 
deduction of £100 a year will be made for residential emoluments 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, ‘* Ash-Eton,”’ 
Radnor Park West, Folkestone. 
DERBY. CITY HOSPITAL. Pediatric House Physician 
(pre-registration) or SENTOR HOUSE OFFICER (medical). 
The post, which also provides some adult experience, will be 
vacant in mid-January. 

Applications, stating full details, together with copies of 
2 recent testimonials, should be sent to the Medical Superinten- 
dent. City Hospital, Derby, as soon as possible. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
SENIOR HOUSB OFFICER (casualty) required immediately. 
Post recognised for F.R.C.S. 

Applications, with copies of 2 recent testimonials, should be 

sent to Secretary at the Infirmary. 
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DERBY. DERBYSHIRE ROYAL INFIRMARY. Resident 
SENIOR HOUSE OFFICER (Orthopeedic and Fracture Service) 
required 4th January, 1954. Post recognised for F.R.C.S. 

Applications, with copies of 2 recent testimonials, to be sent 

to Secretary at the Infirmary. 
EAST CUMBERLAND © HOSPITAL MANAGEMENT 
COMMITTEE Applications are invited for the appointment of 
HOUSE OFFICER (orthopeedics) at Cumberland Infirmary, 
Carlisle (340 Beds), vacant now. 

Applications, should be forwarded immediately to the Secretary, 

Fast Cumberland Hospital Management Committee, Cumberland 
Infirmary. Carlisle. 
EAST LOTHIAN. AST FORTUNE HOSPITAL 
(Tuberculosis ). RESIDENT HOUSE OFFICERS (Medical) 
Male or Female (pre-registration candidates would be accepted) 
2 required, for beginning of February, 1954. This is a modern 
hospital of 360 Beds, offering comprehensive experience in 
latest methods in treatment of tuberculosis. Thoracic, ortho- 
peedic and genito-urinary surgery are done in the Hospital, 
and there is an Outpatient Department. The appointments 
are for 6 months in the first instance. 

Applications, stating age, experience, and giving the names 

of 2 referees, to Secretary, East Lothian Hospitals Group Board 
of Management, 31, Court-street, Haddington. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
(715 Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Whole-time NON- RESIDENT SURGICAL REGIS- 
TRAR required at above Hospital. Hospital may be visited 
by direct appointment with Medical Director. 

Application forms obtainable from, and returnable, to Group 
Secretary, Edgware General Hospital, Edgware, Middlesex, by 
9th January, 1954. 

EDINBURGH CENTRAL HOSPITALS. Applications are 
invited from registered medical practitioners for the appointment 
of ANAESTHETIST (Junior Hospital Medical Officer grade), 
in above Group from 4th January, 1954. Salary scale £700- 

£50-£1000 p.a., non-resident. National Health Service condi- 
ay Work, ‘mainly with children, will include some adult 
general surgery and gynecology. 

Applications, with full details of experience, qualifications and 

age, together with the names of 2 referees, to be submitted 
immediately to the Medical Superintendent, Edinburgh Central 
Hospitals, 18, Rillbank-terrace, Edinburgh, 9. 
ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of RESIDENT HOUSE 
SURGEON (first post). (Approved pre-registration post, 
opportunity for transfer at termination of 6 month appoint- 
ment to approved second pre-registration post in medicine.) 
Required as soon as possible. For duties with a general Surgical 
Unit doing some orthopedic work. Post recognised by the 
Royal College of Surgeons. 6 months appointment. 

Applications, stating age, qualifications, experience and 

nationality with the names and addresses of 2 referees, to the 
— of the Management Committee by 6th January, 
1954. 
ENFIELD WAR MEMORIAL HOSPITAL, Chase-side, 
ENFIELD, MIDDLESEX. ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE. RESIDENT SENIOR HOUSE OFFICER required 
for general medical and surgical duties. 12 months appointment. 
£135 p.a. deducted for board, lodging and laundry. 

Applications, stating age, nationality, qualifications and 
experience, with the names and addresses of 2 referees, to the 
Secretary, Enfield Group Hospital Management Committee, 
Chase Farm Hospital, The Ridgeway, Enfield, by 4th January, 
1954. 

EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (medicine), at the above Hospital. The 
successful candidate will be required to commence duty on 
Ist February, 1954. Duties to include genera) medicine and 
children. Experience in peediatrics desirable though not essen- 


tial. Salary on national scale, less a deduction at the rate of 
£130 p.a. for board, lodging, &c. 

Applications, with copies of .2 recent testimonials, to reach 
the Group Secretary, Epping Group Hospital Management 
Committee, St. Margaret’s Hospital, Epping, Essex, by 2nd 
January, 1954. 
EPPING. ST. MARGARET'S HOSPITAL. (485 Beds.) 


RESIDENT SENIOR HOUSE OFFICER (surgery) as Casualty 
Officer and Orthopedic House Surgeon. Vacancy occurring 
mid-February. Recognised training post for F. R-C.S. Busy 
general hospital with easy access to London. Salary on national 
seale less deduction for board, lodging, &c. 

Applications, with copies of 2 testimonials, to the Group 
ag ne Epping Group Hospital Management Committee, 

Margaret's Hospital, Epping, Essex, by 8th January, 1954. 

DISTRICT HOSPITAL, Dorking- road, Epsom, 
SURREY. RESIDENT HOUSE SU RGEON required 2nd 
February, 1954. Pre-registration post but registered practitioners 
may apply. Recognised for F.R.C.S. 6 months appointment. 

Applic ations, stating age, qualifications and experience, 
with copies of 3 recent testimonials, should be sent immediately, 
to Group Secretary, at above address. 


EPSOM DISTRICT HOSPITAL, Dorking-road, Epsom, 


SURREY. RESIDENT HOUSE PHYSICIAN required 2nd 
February. Pre-registration post but registered practitioners may 
apply. 6 months appointment. 


Applications, stating age, qualifications and experience with 

copies of 3 recent testimonials, should be sent as soon as possible 
to Group Secretary at above address. 
FARNBOROUGH HOSPITAL, ere Kent. (800 
Beds.) ORTHOPA.DIC SENIOR HOUSE OFFICER required 
early January for 6 months. Salary £670 p.a., less £150 for 
residence. 

Apply, stating age, qualifications w ith dates, experience, and 
naming 3 referees, to the Administrative Officer. 
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FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the appointment of SURGICAL HOUSE 
OFFICER at the above Hospital. Salary £350, £400, or £450 
@ year according to experience, less a deduction of £100 a year 
for residential emoluments. This post is recognised by the 
Royal College of Surgeons for the F.R.C.S. examination. 

Applications, stating age, qualifications, experience, and the 

aames and addresses of 2 referees, to the Group Secretary, 
* Ash-Eton,” Radnor Park West, Folkestone. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the post of HOUSE SURGEON. The 
duties will be mainly obstetrical and gynecological with some 
general surgery. Salary £350, £400 or £450 a year according 
to experience. A deduction of £100 a year will be made for 
residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, “‘ Ash-Eton,’”’ 
Radnor Park West, Folkestone. 
GLASGOW AND WEST OF SCOTLAND BLOOD TRANS- 
FUSION SERVICE. ASSISTANT MEDICAL OFFICER required 
for full-time duty to work with mobile teams at donor sessions ; 
good opportunity for training in serology exists. Salary on the 
scale £700—£50-£1000 p.a. The post is superannuable under the 
provisions of the National Health Service (Scotland) super- 
annuation regulations. 

Applications, stating age, qualifications and experience, 

together with the names of 2 referees, should be sent to the 
Regional Director, Blood Transfusion Service, 15, North 
Portland-street, Glasgow, C.1. 
GRIFFITHSTOWN, MON. COUNTY HOSPITAL. (251 
Beds. Recognised F.R.C.8.) SENIOR HOUSE OFFICER in 
General Surgery required Ist January. Post recognised F.R.C.S. 
for 6 months and tenable 6 or 12 months as desired. Salary 
£670 a year, less £130 board-residence if resident. 

Write as soon as possible, quoting 2 referees, to— 

64, Cardiff-road, Newport, Mon. T. A. JONES. 
GHiwinsY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of SENIOR HOUSE OFFICER (gynecological), 
Male or Female, for duties at the above-named Hospital and 
Seartho Road Infirmary. Grimsby. The post is now vacant. 

Applications, with names of 2 referees, to Hospital Secretary, 
Grimsby Ceneral Hospital. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(232 Beds.) CASUALTY OFFICER required. The post is 
recognised for the F.R.C.S. and the grading is that of Senior 
House Officer. 2 Casualty Officers are employed who share 
the work of the department which is part of the Orthopedic 
and Traumatic Unit. Regular instruction is given in traumatic 
surgery and Casualty Officers take part in the work of Fracture 
Clinies. Post is vacant now. 

Application with copies of testimonials to the Hospital 

Secretary. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
(421 Beds.) SENIOR HOUSE OFFICER (peediatrics ), required. 
Main general and casualty hospital of Brentwood Group. 
Salary £670 p.a., less £130 p.a. board and lodging. 

Apply, stating age, nationality, qualifications, experience, and 

names of 2 referees, to the Hospital Secretary (Tel. Ingrebourne 
2881), from whom full details may be obtained. 
HAROLD WOOD HOSPITAL, Harold Wood, Essex. 
(421 Beds.) REGISTRAR (anesthetics). Applications are 
invited for the above whole-time post, for an initial period of 
6 months, at the main general and casualty hospital in the 
Group. Salary £775 p.a., less £130 p.a. board and lodging. 

Apply, stating age, nationality, qualifications and experience, 
and names of 2 referees, to the Group Secretary, High Wood 
Hospital, Brentwood, Essex (Tel. Brentwood 2563), from whom 
full details may be obtained. 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. (150 
Beds.) HOUSE SURGEON required. Resident, Male or 
Female. Post vacant now. National scale of salary. 

Apply to Hospital Administrator. _ 

HASTINGS. ROYAL EAST SUSSEX HOSPITAL. 
(1450 Beds.) HOUSE PHYSICIAN (resident) required (Male 
or Female). Pre-registration post, vacant 3rd January. National 
scale of salary. 

Apply to Hospital Administrator. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (151 Beds—-Recognised by the Royal 
College of Surgeons and for Pre-registration Service.) Ap] vlica- 
tions are invited for the post of RESIDENT HOUSE OFFIC ER 
(surgical). Salary £350, £400, or £450 p.a., plus grant of €50 p.a. 
according to experience, less £100 p.a. for residentia! emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with names and addresses of 3 referees, to Group 
Secretary, West Wales Hospital Management Committee, 
Glanewili Carmarthen. 

HEREFORD GENERAL HOSPITAL. (154 Beds.) House 
OFFICER (pediatrics) required immediately. 

Applications, with copies of 2 recent testimonials, to the 
Secretary, Hospital Management Committee, County Hospital, 
Hereford. 
HEREFORD GENERAL HOSPITAL. (154 Beds—71 
surgical.) HOUSE OFFICER (general surgery), vant trom 
13th January, 1954. Hospital recognised by Royai Vollege of 
Surgeons. 

Applications, with copies of 2 recent testimonials, to the 

Secretary, Hospital Management Committee, County Hospital, 
Hereford. 
HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. HOUSE OFFICER (pediatrics), second or subsequent 
post. The appointment, which is recognised for the D.C.H., falls 
vacant on 26th December, 1953. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent to the Administrator at once. 


HEMEL HEMPSTEAD, HERTS. WEST HERTS HOS- 
PITAL. Pre-registration HOUSE PHYSICIAN. Post vacant 
28th January, 1954. 

Apply, quoting 2 referees, to the Hospital Secretary. 
HERTFORD COUNTY HOSPITAL. (171 Beds. Hos- 
pital situated 21 miles from London.) CASUALTY OFFICER 
(Male or Female), third post held, with attachment to Peedia- 
trician and Ophthalmic Consultant. Salary £450 p.a., less 
£100 p.a. residential emoluments. Appointment to commence 
as soon as possible. 

Apply, with full details and references, to Secretary, Hertford 
County Hospital, Hertford, Herts 
HOUNSLOW HOSPITAL. (81 Beds.) Applications are 
invited for the appointment of CASUALTY OFFICER (resi- 
dent), Senior House Officer grade, post now vacant. Salary 
£670 p.a., less £140 for residence, &c. 

Applications, stating age, qualifications, experience, with 

copies of 3 recent testimonials or names for reference, to Hospital 
Secretary, Hounslow Hospital, Staines-road, Hounsiow, Middle- 
sex. 
HOUNSLOW HOSPITAL, Staines-road, Middlesex. 
(General Acute—81 Beds.) Locum HOUSE SURGEO? 
required immediately at Hounslow Hospital. Duties mainly 
Casualty Department. Salary £8 per week, less a charge for 
residence, &c. 

Candidates who have completed pre-registration apply to 

Hospital Secretary (Tel. : HOwnslow 4448). 
HOVE GENERAL HOSPITAL, Sackville-road, Hove, 3. 
HOUSE SURGEON AND CASUALTY OFFICER (recognised 
for F.R.C.S.). Post vacant immediately. Salary and conditions 
of service in accordance with national scale (£350-£450, less 
£100 p.a. for residential emoluments ). 

Applications, stating age, qualifications, experience, and 

naming 2 referees, to the Administrative Officer. 
HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 
Applications are invited for the post of SENIOR HOUSE 
PHYSICIAN. There are 2 Junior House Physicians. Resident 
post. Salary £670 p.a., less.£130 for emoluments. 

Applications to be forwarded to the Secretary, Hull A Group, 

Hospital Management Committee. 
HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON. Post now vacant. 6-monthly term. 
Counts towards D.C.H. qualification. Salary as per national 
terms of service. 

Replies with testimonials, to be sent to the Hospital Secretary. 
IPSWICH BOROUGH GENERAL HOSPITAL, Heath- 
road, IPSWICH. HOUSE PHYSICIANS. (Pre-registration 
posts.) Applications are invited for the posts of House 
Physicians for duties in the General Medical Department 
at this Hospital. The posts which are vacant on 24th January 
and 14th February, 1954, are normally of 6 months duration 
and of House Officer grade, with salary in accordance with the 
National Health Services regulations. 

Applications, giving details of qualifications, experience, 

together with 3 recent testimonials, should be forwarded to the 
Hospital Secretary. 
IPSwiCh. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
PHYSICIAN for medical and peediawic duties vacant on 9th 
February, 1954. Approved pre-registration post. 

Applications, stating age, nationality, and experience, together 

with copies of 3 recent testimonials, should reach the Hospital 
Secretary by 11th Jannary. 1954. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON to the E.N.T. and Ophthalmic Departments. Post 
recognised for D.L.O. examination. 

Applications, stating age, nationality, experience and copies of 

recent testimonials, to the Hospital Secretary. 
IRVINE. AYRSHIRE CENTRAL HOSPITAL. (infectious 
Diseases Section—-202 Beds.) JUNIOR HOSPITAL MEDICAL 
OFFICER. resident appointment, vacant Ist January, 1954. 
Offers a wide variety of experience in modern methods of 
diagnosis and treatment of infectious diseases. 

Apply immediately to Area Medical Superintendent, 1, Hill- 
KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (111 Beds.) HOUSE PHYSICIAN and HOUSE 
SURGEON required at above Hospital. Posts fail vacant 
late December. 

Applications, with the names of 3 referees, to the Hospital 
Secretary. 

LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) RESIDENT SENIOR HOUSE OFFICER (medical) 
required immediately. 

Applications, with copies of testimonials, to be submitted as 
soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 


LIVERPOOL. THE UNITED ee HOSPITALS. 
ROYAL LIVERPOOL CHILDREN’S HOSPI Applications are 
invited for a temporary post of P4¢DI A oy RIC REGISTRAR to 
the Professorial Unit for the period to 30th September, 1954. 
The successful candidate will be eligible for reappointment from 
Ist October, 1954. 

Apply by 2nd January on forms obtainable from the Secretary, 
The United Liverpool Hospitals, 80, Rodney-street, Liverpool, 1 


LIVERPOOL, 14. BROADGREEN HOSPITAL. Required, 
HOUSE PHYSICIAN to commence duty on Ist March, 1954. 
Post is tenable for 6 months and recognised for pre-registration 
purposes. Salary £350—£400-£450 p.a. according to experience, 
less £100 p.a. for residential emoluments. 

Apply on forms obtainable from the undersigned, to be 
returned completed within 7 days of this advertisement. 

H. BLYTHE, Group Secretary. 
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LIVERPOOL, 20. BOOTLE HOSPITAL. Junior Hospital 
MEDICAL OFFICER required as Casualty Officer. Post vacant 
from Ist January, 1954. 

Applications to F. J. Warkins, Secretary, giving names of 2 
referees. 

LIVERPOOL, 5. JOHN BAGOT HOSPITAL. Junior 
HOSPITAL MEDICAL OFFICER required. Duties entail 
day-to-day responsibility for patients at the John Bagot Hos- 
pital (convalescent annexe to Walton Hospital) and at West- 
minster House (Geriatrics). The successful candidate will reside 
in the John Bagot Hospital. This post is suitable for a candidate 
studying for a higher qualification and opportunity will be 
given for experience in a selected specialty at Walton Hospital. 

Application forms from Secretary, Walton Hospital, 
LIVERPOOL, 15. SEFTON GENERAL HOSPITAL. 
(985 Beds, 116 Cots.) SOUTH LIVERPOOL HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the following resident 
appointments which will become vacant at the above-named 
Hospital on Ist March, 1954, and will be for a period of 6 months. 
These posts are approved as pre-registration posts. 

5 HOUSE PHYSICIANS (general). 

2 HOUSE PHYSICIANS (psychiatric). 

2 HOUSE SURGEONS (general). 

2 HOUSE SURGEONS (obstetric). 

1 HOUSE PHYSICIAN (tropical). 

The terms and conditions of service will be in accordance with the 
regulations of the Ministry of Health, the salary being at the 
rate of £350 p.a. for the first post held, £400 p.a. for the second 
post held and £450 p.a. for the third and any subsequent post 
held. A deduction at the rate of £100 p.a. will be made in respect 
of board, lodging and other services provided. 

Application forms may be obtained from the undersigned to 
whom they should be returned not later than Wednesday, 6th 
January, 1954. 

GARNET CHAPLIN, Secretary to the Committee. _ 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following SENIOR REGISTRAR posts :— 
Anesthetics 

Hull A Group of hospitals with additional duties as required 
in the Hull B and East Riding Groups (non-resident). 
Chest Diseases 

Castle Tlill Sanatorium, Cottingham, near Hull (220 medical 
and 50 thoracic surgical beds) (non-resident ). 
Pathology 

Hospitals in the Bradford A and B Groups (non-resident ). 

Applications, stating age, qualifications, and details of present 
and previous appointments, with dates, together with the names 
and addresses of 3 referees, should be forwarded to the Secretary, 
Joint Reg stars Committee, Park-parade, Harrogate, not later 
than Ist 1954. 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the following SENIOR REGISTRAR appointments :— 
Psychiatry 

Meanwood Park Colony, Leeds, and as a Trainee Specialist 
in Child Psychiatry. Residential accommodation is available 
at Meanwood Park for a single person. The duties will be 
allocated to allow 5 sessions in the University of Leeds Depart- 
ment of Psychiatry (children’s section) which is associated with 
the Leeds General Infirmary. Candidates must hold the D.P.M. 
or equivalent qualification. 

Radioloqy 

Halifax and Huddersfield Groups. Subject to satisfactory 
progress the successful candidate may be given an opportunity 
of undertaking a period of training at the General Infirmary, 
Leeds, followed by further training at selected hospitals in 
the Region. 

Applications, stating age, qualifications and details of present 
and previons appointments with dates, together with the names 
of 3 referces, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
Ist January. 1954. 
LEEDS. THE UNITED LEEDS HOSPITALS. Applica- 
tions are invited for the post of RESIDENT AURAL OFFICER 
at the General Infirmary at Leeds. The post is of Senior House 
Officer status and will be for 1 year in the first instance. The 
appointment offers opportunity of obtaining valuable experience 
in this specialty. 

Applications, stating age, sex, qualifications and previous 
posts with dates, together with the names of 3 referees, to be 
forwarded to the undersigned as soon as possible. 

8. CLAYTON FRYERS, Secretary to the Board. 

General Infirmary, Leeds, 1. 

LINCULN COUNTY HOSPITAL. (200 Beds. Recog- 
nised as a training hospital for the D.A.) SHEFFIRLID REGIONAL 
HOSPITAL BOARD. Whole-time RESIDENT KEGISTRAR 
(amesthetics) required. Appointment for 1 year in the first 
instance. 

Apply to Secretary, Sheffield Regional Tlosnital Board, 
Old Fulwood-road, Sheffield, by 4th January, 1954, giving age, 
nationality. qualifications, present and previous appointments 
with dates, naming 3 
LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR 
MENTAL DISEASES. (1299 Beds.) Anplications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident : Male or Female ; married or single). 
Salary and terms of service as issued by the Ministry of Health. 
Commencing salary £700 p.a., rising to £1000 p.a. There is 
furnished accommodation availabie for a married officer, or 
residential accommodation for a single person. There will be 
scope for work at outpatient clinics and in the use of modern 
psychiatric methods in the wards. Previous psychiatric experi- 
ence is not essential. The appointment is subject to the pro- 
visions of the National Health Service superannuation regulations. 

Applications, with names of 3 referees, should be forwarded as 
soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
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LEAMINGTON SPA. WARNEFORD GENERAL HOS- 
PITAL. (207 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(xo. 14). RESIDENT HOUSE SURGEON (general surgery). 
Post vacant. Recognised for pre-registration. 

Apply to the Hospital Secretary. 

MANCHESTER (near). ALTRINCHAM GENERAL 
HOSPITAL AND ANNEXF. (130 Beds.) Apnlieations are invited 
for the post of SENIOR HOUSE OFFICER (surgical) to 
commence as soon as possible. This appointment in a busy 
general hospital staffed bv Manchester Consultants, affords 
excellent experience to suitably qualified candidates. Oppor- 
tunity will be given to assist in the major surgical work of the 
Hospitai. Post recognised under F.R.C.S. regulations. 

Applications to the Group Secretary, North and Mid-Cheshire 

Hospital Management Committee, The Hospital, Sinderland- 
read, Altrincham. Cheshire. 
MANCHESTER, 4 ANCOATS HOSPITAL. (General 
Hospital—152 Beds.) NORTH MANCHESTER PMOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the pre-registra- 
tion appointment of HOUSE OFFICER (surgery) with some 
E.N.T. surgery, now vacant. 

Applications, stating age, nationality, details of qualifications 
with dates, and names and addresses of 2 referees, to be sent to 
the undersigned within 10 days of the appearance of this 
advertisement. A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER, 8. CRUMPSALL HOSPITAL. (General 
Hospital—1225 Beds.) NORTH MANCHESTER HOSPITAL MAN- 
AGEMENT COMMITTEE. Applications are invited for the posts 
(2 resident and 1 non-resident) of CLINICAL PATHOLOGISTS 
(Senior House Officer grade). 

1 (resident) now vacant. 

1 (non-resident) vacant 3rd January, 1954. 

1 (resident) vacant 5th February, 1954. 

The posts are tenable for 1 year, and present opportunity for 
gaining experience in all branches of clinical pathology. Previous 
experience in pathology is desirable but not essential. 

Applications, stating age, nationality, qualifications and 
dates, particulars of previous appointments with dates, together 
with the names and addresses of 2 referees, to be sent to the 
undersigned within 10 days of the appearance of this adver- 
tisement. A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER, 19. THE DUCHESS OF YORK HOS- 
PITAL FOR BABIES. MANCHESTER BABIES’ AND CHILDREN’S 
HOSPITAL MANAGEMENT COMMITTER. Required immediately, 
HOUSE PHYSICIAN (Male or Female) for 6 months. The 
Hospital is associated with Manchester University for teaching 
purposes, 

Applications, with copies of 3 testimonials, to be sent to the 
Administrative Officer of the Hospital. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 

PITAL, MANCHESTER, 8. (Non-Sectarian. General Hospital 

—105 Beds.) NORTH MANCHESTER HOSPITAL MANAGEMENT 

COMMITTER. Applications are invited for the appointment of 
— HOUSE OFFICER (medicine), vacant 29th January, 
954. 

Applications, stating age, nationality, qualifications, present 
appointment and previous appointments with dates, along with 
the names and addresses of 2 referees, to be sent to the under- 
signed within 10 days of the appearance of this advertisement. 

A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester, 8. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, MANCHESTER, 8. (Non-Sectarian. General Hospital 
—105 Beds.) NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER (surgery). vacant Ist January, 
1954. The post is recognised for the F.R.C.S. 

Applications, stating age, nationality, qualifications, present. 
appointment and previous appointments with dates, along with 
the names and addresses of 2 referees, to be sent to the under- 
signed within 10 days of the appearance of this advertisement. 

. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester. &. 

MANCHESTER VICTORIA MEMORIAL JEWISH HOS- 
PITAL, MANCHESTER, 8. (Non-Sectarian. General Hespital 
—105 Beds.) NORTH MANCHESTER HOSPITAL MANAGEMENT 
COMMITTER, Applications are invited for the pre-registration 
appointment of HOUSE OFFICER (surgery) vacant 27th 
January. 1954. 

Applications, stating age, nationality, details of qualifications 
with dates, and names and addresses of 2 referees, to be sent 
to the undersigned within 10 days of the appearance of this 
advertisement. A. T. SAMPSON, Group Secretary. 

Crumpsall Hospital, Manchester. 8. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Accident and Orthopeedic Surgery to the Wigan and Leigh 
Group of hospitals with main duties at the Royal Albert Edward 
Infirmary. Wigan (200 Beds). The post provides wide experience 
and training in orthopedic surgery. 

Forms of application may be obtained from the Secretary, 

Wigan and. Leigh Hospital Management Committee, Knowsley 
House, Wigan, and should be returned with copies of 2 recent 
testimonials as soon as possible. 
MANCHESTER REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the appointment of RESIDENT REGIS- 
TRARin Dental Surgery. Post recognised for the F.D.S. R.C.S. 
(Eng.). The main centre is at Bolton but the successfu candidate 
must have means of transport to undertake further duties in the 
Bury. Rochdale, Blackburn, and Burnley areas. 

Applications, stating age. nationality, qualifications, experi- 
enee, and the names of 2 referees. should be sent immediately to 
the undersigned at the Roval Infirmary, Bolton. 

H. P. Travis. Group Secretary, 
Bolton and District Hospital Management Committee. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the non-resident post of REGISTRAR in 
Thoracic Surgery to the Blackpool and Fylde Group of hospitals, 
with main duties at Victoria Hospital. Blackpool. 

Applications, together with copies of 2 recent testimoniais, 
should be sent to the Group Secretary, Blackpool and Fylde 
Hospital Management Committee, Victoria Hospital. Blackpool, 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in the 
Board’s Non-tuberculous Thoracic Surgery Unit of 48 Beds at 
Park Hospital, Davyhulme. 1 year appointment, renewable. 
Post now vacant. 

Application forms from Secretary, West Manchester Hospital 
Management Committee, Park Hospital, Davyhulme, Urmston. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time RESIDENT SURGICAL 
REGISTRAR to the West Manchester Hospital Management 
Committee. Primarily for duty at Park Hospital, Davyhulme, 
but with duties at other Group hospitals. Post vacant Ist 
January, 1954. 12 months appointment subiect to renewal. 

Forme fram Seeretare. Park Tosnital. Davvhulme. 
MANCHESTEH HEGUIUNAL HOSPITAL BOARD. Sal- 
FORD HOSPITAL MANAGEMENT COMMITTER. Applications are 
invited for the post of NON-RESIDENT REGISTRAR in 
E.N.T. Surgery to the Salford and West Manchester Groups of 
ay on with main duties at Salford Royal and Park Hospitals. 

Applications, together with copies of 2 recent testimonials, to 
be forwarded to the Group Secretary at Salford Royal Hospital, 
Chapel-street. Salford. 3. before 31st Deeember, 1953 
MANCHESTER. WEST MANCHESTER “HOSPITAL 
MANAGEMENT COMMITTEE. 

Park Hospital, Davyhuime (Genera! ITospital—426 Beds) 

1 SENIOR HOUSE OFFICER (anesthetics), Hospital 
recognised for training for Diploma in Anesthetics, vacant 
5th January, 1954 

3 HOUSE OFFICERS (general surgery) (Pre-registration). 
Posts ong ge for F.R.C.S. examination. 2 posts vacant 12th 
January, 1954, 1 post vacant 31st January, 1944. 

HOUSE OFFICER (E.N.T.) (Pre-registration), vacant 
13th January, 1954. 
ey one Patricroft Hospital (General Hospital— 
eds) 

1 HOUSE OFFICER (Post-registration post). Additional 
allowance of £50 p.a., vacant Ist January, 1954. The work 
of the Hospital is mainly surgical and there is a busy Out- 
patient Department. 

Forms from Secretary, Park Hospital. Davyhulme. 
MANSFIELD AND DISTRICT HOSPITAL. (206 Beds. 
Recognised training hospital for D.A. and F.F.A.) SHEFFLELD 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT REGIS- 
TRAR (anesthetics) required. Appointment for 1 year in the 
first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 4th January, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RECEIVING- 
ROOM OFFICER. Post vacant February, 1954. Salary £670 
a year, with deduction of £150 a year for residential emoluments. 

Applications to Administrative Officer at Hospital as soon 

as possible. 
MERTHYR TYDFIL. ST. TYDFIL’S HOSPITAL. (395 
Beds. ) ME peat R AND ABERDARE HOSPITAL MANAGEMENT 
COMMITTEE. plications are invited for the post of RESIDENT 
SENIOR HOU SE OFFICER in General Medicine. Applicants 
must have been registered not less than 1 year as a medical 
practitioner and previously have held house appointments. 
Salary £670 p.a., less emoluments in accordance with the 
Ministry of Health terms and conditions of service. The 
appointment is for 1 year in the first instance. 

Applications, with copies of 2 recent testimonials, to be sent 
to the Group Secretary, Merthyr and Aberdare Hospital Manage- 
ment Committee, St. Tydfil’s Hospital, Merthyr Tydfil 
MID GLAMORGAN HOSPITAL MANAGEMENT COM- 
MITTER. a are invited for the following Medical 
staff vacancies 

Neath General Hospital, Neath (412 Beds) 

HOUSE SU —_— (E.N.T. and ophthalmology), vacant 

ISE PH YSICTAN, vacant Ist February, 1954. 
Bridgend General Hospital, Quarella-road, Bridgend 
(364 

SENIOR HOUSE OFFICER = (anesthetics), vacant 

immediately 

HOUSE OFFIC ER (anesthetics), vacant immediately. 

HOUSE SURGEON, vacant Ist February, 1954. 

HOUSE SURGEON (obstetrics and gynzec ology), vacant Ist 

1954 

OUSE SU RGEON (orthopeedic and traumatic), vacant 

Ist February, 1954 

Applications, stating age, hospital concerned, post applied for 
and naming 2 referees, to be addressed to the Group Secretary of 
the Committee, 8, Wind-street, Neath, immediately. 
MID-KENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the appointment of RESIDENT 
ANESTHETIST for joint duties at the Kent County Ophthalmic 
and Aural Hospital, and the West Kent General Hospital, 
Maidstone (total beds 248). The post, which is of Senior House 
Officer grade, will be vacant on Ist January, 1954, and carries a 
salary of £670 a year, less £150 for residential emoluments. 
Excellent ex xperience under Consultant Anesthetists is available, 
and the post is recognised for the F.F.A. R.C.S. examination. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 suitable referees, should 
be forwarded to the Administrative Officer, Kent County 
Ophthalmic and Aural Hospital, Maidstone. 


NEWCASTLE GENERAL HOSPITAL. (861 Bed.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTYR. 
Applications are invited for a Whole-time SENIOR HOUSE 
OFFICER (pediatrics), to the Children’s Department in the 
above Hospital. This department is actively associated with 
‘ie Department of Child Health of Durham University, and 
the post offers good experience in many aspects of pediatrics. 

Applications, with 1 copy of 2 testimonials, should be sent to 
the Secretary. on General Hospital, Westgate-road, 
Newcastle upon Tyne, 4, not later than 31st December, 1953. 
NEWCASTLE HOSPITAL. (861 Beds.) 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOU SE OFFICER (Casualty Department). The 
above resident post becomes vacant on Ist February, 1954, and 
is tenable for 12 months. 

Applications should be addressed to the Secretary, Newcastle 
General Hospital, Westgate-road, Newcastle upon Tyne, 4, 
= with 1 copy of 2 recent testimonials, by 15th January, 


NEWCASTLE REGIONAL HOSPITAL BOARD. Regis- 
TRAR in Anesthetics (resident or non-resident), required for 
the Newcastle General Hospital (861 Beds). This appointment 
offers experience in all general and special departments of the 
General Hospital, including orthopedic, obstetrical, pediatric, 
Yastic, neurosurgical, cardio-vascular, urological, E.N.T., &c. 
ecognised for the F.F.A.R.C.S. Facilities for attending 
informal classes held in the Department of Anesthetics of the 
University Teaching Hospital. Salary scale £775-£890 p.a. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3. to be sent to the 
Senior Administrative Medical Officer, Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE GENERAL HOSPITAL. (861 Beds—including 100 obstetrical 
and gynecological beds.) SENIOR REGISTRAR OBSTETRI- 
CIAN AND GYNACOLOGIST (whole-time), non-resident 
Loctm Tenens appointment for at least 6 months. The General 
Hospital is a teaching unit. Salary £22 per week. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 2" 
NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. REGIS- 
TRAR (general strgery), whole-time, required for Surgical 
Team No. 2 at Newcastle General Hospital] (861 Beds). Appoint- 
ment up to 3ist August, 1954, in the first instance, and may 
be renewed for a further period. Salary £775-£890 p.a. Preference 
will be given to candidate with his Primary Fellowship. 

Applications, together with names and addresses of referees 
(preferably). or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythsweod South,” 
Osborne-road, Newcastle upon Tyne. 2, within 14 days. 
NEWCASTLE REGIONAL HOSPITAL BOARD. Durham 
HOSPITAL MANAGEMENT COMMITTER. REGISTRAR OBSTET- 
RICIAN AND GYNAECOLOGIST (whole-time), resident or 
non-resident, at Dryburn Hospital (319 Beds). Single accom- 
modation available. The department is recognised for the 
Diploma in Obstetrics of the R.C.O.G. Appointment for 1 year, 
in the first instance, and may be renewed for a ‘urther period. 
Salary scale £775®£890. 

Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,”’ 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE HOSPITAL FOR SICK CHILDREN. (92 
Beds.) NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited for 2 RESIDENT HOUSE 
OFFICERS vacant on 7th January, 1954 (pre-registration), 
and should be addressed to Secretary, Hospital for Sick Children, 
Great North-road, Newcastle upon Tyne, 2. ae, 
NOTTINGHAM. HIGHBURY HOSPITAL. House 
PHYSICIAN (non-resident) required. The successful candidate 
will in addition to medical duties have an opportunity of assisting 
in the Obstetric Unit. Terms and conditions of service as laid 
down by the Ministry of Health. This post will be accepted as a 
general medical appointment for entry to the M.R.C.O.G. 
examination. 

Apply in writing, stating age, qualifications and experience, 
together with copies of testimonials, to the undersigned as soon 
as possible. H. M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post of 
ORTHOPAZDIC AND FRACTURESENIOR HOUSE OFFICER. 
The post offers exceptional experience in traumatic and ortho- 
peedic surgery. Duties to commence as soon as possible. Salary 
and conditions of service in accordance with Ministry regulations. 
If resident £150 deducted for emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. _ 
NOTTINGHAM GENERAL HOSPITAL. Resident 
HOUSE PHYSICIAN required (Male or Female) for the above 
Hospital. Duties to commence on or about 14th January. 
Salary and conditions of service in accordance with published 
regulations. The appointment is for a period of 6 months. 

Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM GENERAL HOSPITAL. (412 Beds.) 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time KESIDENT 
or NON-RESIDENT REGISTRAR (pathology) required. 
Appointment for 1 year in first instance. 

Apply to Secretary. Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield. by 4th January, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates naming 3 referees. 
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NOTTINGHAM GENERAL 
HOUSE SURGEON required (Male or Female) for the above 
Hospital. Duties to commence on or about 21st January, 1954. 
Salary and conditions of service in accordance with published 
regulations. The appointment is for a period of 6 months. 
Applications, stating age, qualifications and experience, to be 
sent to HENRY M. STANLEY, Group Secretary. 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
RESIDENT SENIOR HOUSE OFFICER (surgical). Applica- 
tions are invited for the above post which falls vacant at the 
end of December. The post is tenable for 6 months or a year by 
agreement. Salary £670 p.a., less emoluments. 
Applications, with copies of 2 testimonials, 


HOSPITAL. Resident 


should be sent 


to the Hospital Secretary, Nottingham Children’s Hospital, 
Chestnut-grove, Nottingham. 
NOTTINGHAM CITY HOSPITAL. (746 Beds.) Appli- 


vations are invited for the post of RESIDENT ANA*STHETIST 
(senior House Officer), vacant 6th January, 1954. Salary £670 
p.a., less £145 p.a. for residential a The post is 
rec ognised for the D.A. and the F.F.A. R.C.S. 
Applications, stating age, and qualifications, 
together with copies of not more than 3 testimonials to be sent 
to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. x 
NEWPORT, MON. ROYAL QWENT HOSPITAL. (260 
Beds—Recognised F.R.C.S.) SENIOR HOUSE OFFICER 
required for Casualty Department, which consists of a Senior 
Hospital Medical Officer in full-time charge and 2 Senior House 
flicers. acant Ist January. Post recognised F.R.C.S. for 6 
months and tenable 6 or 12 months as desired. Attendances 

48,000 annually. Good experience. 
Write quoting 2 referees, to Group Secretary, 64, Cardiff- 
ST. WOOLOS HOSPITAL. (378 


road, 

NEWPORT 

Beds. ) SENIOR HOUSE OFFICER required. The Surgical 
Department of 68 Beds consists of a Consultant engaged full- 
time here, a House Surgeon, and this post. Opportunity for 
excellent experience. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 

Newport, Mon. 
NEWPORT, MON. ST. WOOLOS HOSPITAL. (378 
Beds—Recognised D.C.H. and Pre-registration Service.) HOUSE 
PHYSICIAN required Ist February. The successful candidate 
will also attend the Outpatient Department of another Hospital 
with Consultant. 

Write, quoting 2 referees, to Group Secretary, 64, Cardiff-road, 
Newport. 

NEWTON ABBOT HOSPITAL. (General Section—65 
Beds.) RESIDENT SENIOR HOUSE SURGEON (Male or 
Female) required immediately. Married quarters available. 

Applications, stating qualifications, nationality, age, with co 

testimonials, to be sent to the Group ‘Secretary, Torquay Dist ot 
Hospital Management Committee, 62/64, East-street, Newton 
Abbot, 8. Devon. 
OXFORD. LITTLEMORE (MENTAL) HOSPITAL, 
Applications invited for the post of SENIOR HOUSE OFFICER, 
Previous experience as House Surgeon or Physician essential. 
Previous psychiatric experience unnecessary. The Physician 
appointed will work primarily in the Insulin Therapy Clinic 
and with a Senior Consultant at outpatient clinics. There are 
ample facilities for postgraduate study in a teaching general 
hospital. Salary £670 p.a. 

Applications, with the names of 3 referees, to the Physician- 

Superintendent, Littlemore Hospital, near Oxford, as soon 
as possible. 
OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited for the resident whole-time post of REGISTRAR 
in Peediatrics to the Hospitals of the Reading area. The 
appointment will be for 1 year and will be eligible for extension 
to a second year. A higher qualification and previous experience 
in peediatrics is desirable. 

Applications, on forms obtainable from the Secretary, 
Registrar Committee, 43, Banbury-road, Oxford, should reach 
him as soon as possible. 


OXFORD. UNIVERSITY OF OXFORD. United Oxford 
HOSPITALS. OXFORD REGIONAL HOSPITAL BOARD. Applications are 
invited for 2 posts of SENIOR REGISTRAR in Obstetrics and 
Gynecology to the United Oxford Hospitals. Applicants should 
hold the M.R.C.O.G. It is intended that some part of the period 
of trainine shall be spent in the Obstetric and Gynecology 
Department of Northampton General Hospital. The posts will 
be for 1 year in the first instance and eligible, subject to satis- 
factory service, for extension annually up to 4 years. 

Applications on forms obtainable from the Secretary, Regis- 
trars’ Committee, 43, Banbury-road, Oxford, should reach him 
by 8th January. 


OXFORD. WINGFIELD-MORRIS ORTHOPADIC HOS- 
PITAL, HEADINGTON, OXFORD, invites applications from suitably 
qualified persons for the post of SENIOR HOUSE OFFICER to 
commence on Ist January, 1954. The post is resident and 
tenable in the first instance for 6 months. 

Applications, together with the names and addresses of 2 
referees, to be submitted as soon as possible to the Secretary. 


PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
177,000. Recognised for D.Obst.R.C.0.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (medical), to commence Ist 
February, 1954. 
Applications, stating age, experience, 
together with copies of 2 recent testimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Management Committee, Courthouse-street, Ponty- 
pr 
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PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital serving population of 
177,000. Recognised for D.Obst.R.C.0.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
4 HOUSE OFFICERS (surgical), to commence Ist February, 
1954 (to include duties at the Porth and District Hospital). 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 
PONTYPRIDD (near). EAST GLAMORGAN HOS- 
PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base 4¥.0¥- serving population of 
177,000. Recognised for D.Obst.R.C.0.G., D.C.H., and D.A.) 
PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
— OFFICERS (medical), to commence Ist February, 
1954. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 
PONTYPRIDD (near). 


EAST GLAMORGAN HOS- 


PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital population of 
177,000. Recognised for D.Obst.R.C.0O.G., and D.A.) 


PONTYPRIDD AND RHONDDA HOSPITAL Seaton — NT COMMITTEE. 
HOUSE OFFICER (obstetrics), to commence Ist February, 


954. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 
PONTYPRIDD (near). 


EAST GLAMORGAN HOS- 


PITAL, CHURCH VILLAGE. (316 Beds and large Outpatient 
Department. Committee’s Base Hospital of 
177,000. Recognised for D.Obst.R.C.0.G., D.C.H., and D.A.) 


PONTYPRIDD AND RHONDDA HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (pediatrics), to commence ist February, 
1954. 

Applications, stating age, qualifications and experience, 
together with copies of 2 recent testimonials, to be sent as 
soon as possible to the Group Secretary, Pontypridd and 
Rhondda Hospital Management Committee, Courthouse-street, 
Pontypridd. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 

COMMITTEE, SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 

BOARD. Applications are invited for the post of RESIDENT 

SURGICAL OFFICER (Registrar grade), — duties mainly 

= i oe Queen Alexandra Hospital. The post is recognised for 
R.C.S. 


Forms of application may be obtained from the Group 
Secretary, 35, Grove-road South, Southsea, which should be 
returned to him duly completed on or before 8th January, 1953. 
Canvassing will disqualify. ‘' cdidates may visit the above 
Hospital by arrangement with tue Group Secretary. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the following appoint- 
ments :— 

Saint Mary’s Hospital 


(74 acute medical beds) 
SENIOR HOUSE PHYSICIAN, vacant "cbruary, 


1954. 
HOUSE PHYSICIANS, vacant 4th February, 
= Pre-registration posts. 
surgical beds) for F.R.C.S 
SENIOR HOUSE. “OFF CER (Casualty and Orthopeedic 


1954, and 


Departments), vacant rity Jan 1 
HOUSE SURGEONS, vacant 20th January, 1954, and 2nd 
February, 1954. Pre-registration posts. 
PA.DIATRIC DEPARTMENT (53 Beds) 
HOUSE PHYSICIAN, vacant 26th January, 1954. 
Royal Portsmouth Hospital 
(60 acute medical beds) 

HOUSE PHYSICIAN, vacant 20th January, 1954. 
(70 surgical beds)’ Recognised for F.R.C.S. 
HOUSE SURGEON, vacant 26th January, 1954. 

post. 
ATRIC DEPARTMENT (15 Beds) 
HOUSE. PHYSIC IAN, vacant 17th February, 1954. 
Queen Alexandra Hospital 
(40 acute medical beds) 
SENIOR HOUSE PHYSICIAN, vacant 22nd December, 
1953. 


(124 surgical beds) Recognised for F.R.C.S 
HOUSE SURGEONS, vacant now and 26th January, 1954. 
Pre-registration posts. 
Applications, stating age, experience, and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. . Hurst. 


PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Freedom Fields. Applications are invited from duly 
qualified and registered medical ae for the appoint- 
ment of SENIOR HOUSE OFFICER (medical), with some 
duties in the Pediatric Department, vacant 4th January, 1954. 
The appointment will be for a period of 12 months and is 
renewable. Salary £670 p.a. Terms and conditions in accordance 
with the National Health Service terms. 

Applications, stating age, nationality, qualifications and 
experience, together with the names and addresses of 3 referees, 
to be sent as soon as —_— to— 

HUR R. Casn, Group Secretary. 

7, Nelson-gardens, Stoke. 


Pre- 
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PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. Applications are inviied from registered medical 
practitioners for the appointments of :— 

(1) HOUSE PHYSICIAN, Freedom Fields Hospital, vacant 
Ist January, 1954. 

(2) PAZDIATRIC HOUSE PHYSICIAN, Freedom Fields 
“ant Ist January, 1954. Recognised for the D.C.H. 

(3) RESIDENT AN ZSTHE TIST, Greenbank Road Hos- 
pital, bowen immediately. Recognised for the D.A. 

(4) HOUSE SURGEON, Greenbank Road Hospital, vacant 
immediately. ee for the Fellowships of the Royal 
College of Surgeo 

(5) HOUSE OFFICER in 
Home, Devonport, vacant Ist March, 1 

Applications, stating age, ie " qualifications, and 
experience, with the names of 3 referees, to be sent to the under- 
signed as soon as possible. 

ARTHUR R. CasH, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. 

PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL, Greenbank Road. Applications invited from registered 
dental practitioners for the appointment of RESIDENT 
DENTAL HOUSE SURGEON, vacant immediately. This 
appointment is recognised by the Royal College of Surgeons 
as fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery. 

Applic ations, stating age, nationality, and experience, together 
with copies of 3 recent testimonials, ‘should be sent as soon as 
possible to ARTHUR R. Casu, Group Secretary. 

7, Nelson-gardens, Stoke, Plymouth. = = 
RAMSGATE. GENERAL HOSPITAL. (101 Beds). 
HOUSE SURGEON. Approved pre-registration post. Salary 
at the rate of £350-£450 p.a.. according to experience, less 
£100 for residential emoluments. 

Applications, with copies of testimonials, to Hospital Secretary. 
ROCHDALE AND DISTRICT HOSPITAL MANA 
MENT COMMITTEE. BIRCH HILL HOSPITAL (GENERAL). RE NIDEN iT 
ANAESTHETIC SENIOR HOUSE OFFICER. Post now 
vacant. Recognised for D.A. examination. 

Apply at once to the Group Secretary, Central Offices, Birch 

Hill Hospital, Rochdale, Lancs. 
ROCHFORD GENERAL HOSPITAL. (603 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (medical) for 1 year commencing mid- 
January, 1954, for duties in a modern general hospital. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, &c., to reach the under- 
signed not later than 9th January, 1954. 

. C. FIELD, Secretary. 

Management Committee Offices, General Hospital, 

Rochford, Essex. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical practi- 
tioners for the post of ORTHOPACDIC HOUSE SURGEON 
(resident) in the Orthopeedic and Accident Unit, vacant from 
lst February, 1954. The service consists of 100 Beds equally 
divided between traumatic surgery and “ cold” orthopredics. 
Post is recognised for Pre-registration Service and for F.R.C.S. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and experience, and 2 recent testi- 
monials or names of 2 referees, should be forwarded immediately 
to the Secretary, Romford Grou; Hospital Management 
Committee, Oldchurch Hospital. Romford. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFIC aoe (anesthetics) which will become 
vacant on 4th January, 54. Excellent opportunities exist 
at this Hospital, which is Sadan d for the D.A., for gaining 
tuition and experience in the administration of * anzesthetics. 
The equipment is the most modern available. 

Applications, stating age, nationality, qualifications with 
dates, present appointment and details of experience with names 
of 2 referees, should be sent immediately to the Secretary, 
Hospital Management Committee, Oldchurch Hospital, Romford, 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) Applications are invited from registered medical prac- 
titioners for the appointment of HOUSE PHYSICIAN (resident). 
Post tenable for 6 months. 

Applications, stating age, nationality, qualifications with dates, 

and experience, together with copies of 2 recent testimonials 
or names of 2 referees, should be sent immediately to the 
Secretary, Romford Group Hospital Management Committee, 
Oldchurch Hospital, Romford. 
ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds.) RESIDENT HOUSE SURGEONS (3) are required in 
February, 1954, in the General Surgical Unit at the above 
Hospital. Recognised for F.R.C.S. 6 months appointments. 
This very active general surgical] unit of approximately 100 Beds 
affords ample opportunity for candidate to obtain first-class 
tuition and experience. 

——. stating age, nationality, qualifications with dates, 

and details of experience, together with copies of 2 recent testi- 
monials or names of 2 referees, should be sent immediately to 
the Group Secretary, Romford Group Hospital Management 
Committee, Oldchure h Hospital, Romford. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (301 
Beds. ) Applications are invited for the post of RESIDENT 
HOUSE SURGEON (Male or Female), in the Obstetric and 
Gynecological Unit comprising 25 gynrcological and 6 maternity 
beds at the above Hospital. The post, which becomes vacant 
on 20th January, 1954, also entails certain relief duties on the 
medical side. It is recognised as a pre-registration post. Appli- 
cants may see the Hospital by arrangement with the Medical 
Superintendent. Telephone Romford 7711. 

Applications, stating age, qualifications with dates, and details 
of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent to the Medical Superintendent. 


Maternity 


ne AND DISTRICT HOSPITAL MANAGE- 

MENT COMMITTER. Applic ations are invited for the post of 
SENIOR HOUSE OFFICER (anesthetics) vacant shortly, for 
duties at the Royal Berkshire Hospital, Reading. 

Apply, with full particulars and copies of recent testimonials, 

to Group Secretary, 3, Craven-road, Reading. 
READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applic —— invited for the appointment of HOUSE 
SURGEON to E.N.T. Department, vacant immediately. Salary 
within range £350 ea 50 p.a., less £100 for boar4-residence, &c. 

Apply, stating age, qualifications with cuates, nationality, 
present post, with copy of 1 recent testimonial, to Secretary. 
ROTHERHAM HOSPITAL, Doncaster-gate, Rotherham. 
(155 Beds.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
RESIDENT REGISTRAR (orthopedics and casualty ) required. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 4th January, 1954, giving age, 
nationality, qualific ations, present and previous appointments 
with dates, naming 3 referees. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for Orthopedic and Accident Department (40 Beds) required 
10th January. Approved for Pre-registration Service. 

Applications to Hospital Secretary. 
RYDE, 1.W. ROYAL 1.W. COUNTY HOSPITAL. (176 
Beds.) ISLE OF WIGHT GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. HOUSE SURGEON. Post approved for Pre-registra- 
tion Service. National salary scale and conditions. Vacant 9th 
February, 1954. 

Applications, stating age, nationality, qualifications and 
experience, together with the names of 2 referees, to be sent 
as soon as possible to Group secretary, Hospital Management 
Committee Headquarters, Clatterford House, Carisbrooke, 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment of 
REGISTRAR in Surgery at Leith Hospital. The post is super- 
annuable and the conditions, of service are in accordance with 
the regulations. 

Applications, giving particulars of age, qualifications and 
previoys experience, together with the names of 2 referees, 
should be submitted to the Secretary, South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, within 30 days. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the post of SENIOR 
HOUSE OFFICER in Tuberculosis at Ruchill Hospital, Glasgow. 
The appointment will be for 1 year in the first instance. 

Applications, stating age, qualific ations, experience and present 
appointment, and naming 3 referees, to be lodged by 31st 
December, 1953, with the Secretary, Board of Management for 
Glasgow Northern Hospitals, 13, Woodside-place, Glasgow, C.3. 
SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL, SCUNTHORPE, LINCS. (269 Beds.) SCUNTHORPE 
HOSPITAL MANAGEMENT COMMITTEE. Locum HOUSE SURGEON 
(Senior House Officer) required. 

Applications, with full information and naming 2 referees, to 

SCUNTHORPE AND DISTRICT WAR MEMORIAL 
HOSPITAL, SCUNTHORPE, LINCS. (269 Beds.) SCUNTHORPE 
HOSPITAL MANAGEMENT COMMITTEE, Vacancy for HOUSE 
SURGEON (Senicr House Officer) early January. 
_ Applications, with full information and naming 2 referees, to 
Group Secretary. 
SHEFFIELD NATIONAL CENTRE FOR RADIO- 
THERAPY. SHEFFIELD REGIONAL HOSPITAL BOARD. Whole-time 
NON-RESIDENT REGISTRAR (radiotherapy) required. Can- 
didates should be in possession of Part I of D.M.R. (T.). The 
post offers excellent opportunities for research and great 
experience would be gained. Appointment for 1 year in first 
instance. 

Apply to Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, by 4th January, 1954, giving age, 
qualifications, present and previous appointments with dates 
naming 3 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum CASUALTY REGISTRAR reyuired 
immediately at the Beckett Hospital, Barnsley. Remuneration 
at the rate of £16 per week, with a deduction for residence. 

Apply to the Secretary, Sheffield Regional Hospital Board, 

Old Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum SURGICAL REGISTRAR required 
immediately at the Victoria Hospital, Worksop. Remuneration 
at rate of £16 per week, with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Falwoed-send, Sheffield, naming 2 referees. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum REGISTRAR (general surgery and 
E.N.T.) required at the Boston General Hospital. Remuneration 
at the rate of £16 per week, with a deduction for residence. 

Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, naming 2 referees. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum SURGICAL REGISTRAR required 
immediately at the Montagu Hospital, Mexborough. Remun- 
eration at the rate of £16 per week, with a deduction for residence. 
Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Resident Locum REGISTRAR (anesthetics ) required 
immediately at the Nottingham Women’s and Children’s 
Hospitals. temuneration at the rate of £16 per week, with 
de ren tion for residence. 
Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, naming 2 referees. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum REGISTRAR (aneesthetics) required immediately 
at the Moorgate General Hospital, Rotherham. Remuneration 
at the rate of £16 per week, with a deduction if resident. 

Apply to Secretary, sheffield Regional Hospital 
Old Fulwood-road, Sheffield, naming 2 referees. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
Applications are invited for the following posts :— 

(a) REGISTRAR to the Perediatric Professorial Unit at the 
Children’s Hospital. Post now vacant. 

(6b) NON-RESIDENT SENIOR HOUSE OFFICER to the 
Ophthalmic pe geo at the Royal Infirmary, Sheffield, 6. 
Vacant 16th April, 1954 

(c) RESIDENT SENIOR HOUSE OFFICER in Anes- 
thetics. Post vacant Ist April, 1954. Duties in the first place 
will be at the Royal Hospital but the successful candidate may 
be required to work in any of the other Units of The U nited 
Sheffield Hospitals. 

(7d) NON-RESIDENT REGISTRAR or SENIOR HOUSE 
OFFICER in Clinical Pathology. Vacant 2nd April, 1954. 
Grade according to qualifications and experience. 

Applications for posts (a) and (d), stating age, qualifications, 
and experience, with the names of 3 referees, should be sent 
immediately to ‘he Chief Administrative Officer, The United 
Sheffield Hospitals, West-street, Sheffield, 1. 

Applications for post (>) should be sent to the Superintendent, 
Royal Infirmary, Sheffield, 6, and for post (c) to the Super- 
intendent, Royal Hospital, Sheffield, 1. Copy testimonials may 
be included for post (6) only. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
SHREWSBURY GROUP ‘HOSPITAL MANAGEMENT  COMMITTEER. 
Applications are invited for the post of SENIOR HOUSE 
OFFICER (E.N.T.) vacant immediately. Duties at E.N.T. 


Board, 


Hospital (68 Beds) and — Hospital (168 Beds). Post 
recognised for the D.L.O. R.C.S. 
Applications, stating age, qualifications, nationality, and 


experience, together with copies of recent testimonials, should 
be sent to J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsbury, 24th September, 1953. 
SHREWSBURY. EYE, EAR AND THROAT HOSPITAL. 
(70 Beds.) SHREWSBURY GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Applications are invited from registered medical 
practitioners of either sex for the post of SENIOR HOUSE 
OFFICER (ophthalmic). The Hospital has a self-contained 
Eye Unit of 35 Beds, and a very busy Outpatient Department. 
Post recognised for the D.O. and vacant 10th January, 195%. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, should be sent to— 

J. P. MALLETT, Group Secretary. 

Royal Salop Infirmary, Shrewsburv. 11th December, 1953. 
SHOTLEY BRIDGE GENERAL HOSPITAL, Shotley 
BRIDGE, CONSETT, CO, DURHAM. RESIDENT HOUSE OFFICER 
(obstetrics and gynecology) required for 6 months commencing 
January, 1954, for duties in Obstetrical (30 Beds) and Gynreco- 
logical (43 Beds) Departments. Recognised for D.Obst. R.C.O.G. 
(alternatively second pre-registration appointment). 

Apply to the Secretary, North West Durham Hospital Manage- 
ment Committee, stating age and experience and enclosing 
copies of 3 rec “ent testimonials. 

SWINDON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. SWINDON HOSPITAL GROUP. (536 Beds.) 
Applications are invited from registered medical practitioners for 
the post of RESIDENT HOUSE SURGEON for General 
Surgical Unit (80 Beds). Post recognised for F.R.C.S. Married 
accommodation available. 

Applications, giving full details and names of not more than 
3 referees, to Secretary, Swindon and District Hospital Manage- 
ment Committee, 7, Okus-road, Swindon, as soon as possible. 
SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
nised for the D.O.M.S.) RESIDENT SENIOR HOU Se 
OFFICER required in December. Salary £670 p.a. 

Applications, with copies of testimonials, should be forwarded 
as soen as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (471 Beds 
—80 survzical.) 2 HOUSE SURGEONS required mid-January 
and mid-February. Posts tenable for 6 months. Both recognised 
for F.R.C.S. and the latter for Pre-registration Service. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary. Southampton Group 
Hospital Management Committee, Bullar-street. Southampton. 
SOUTHAMPTON GENERAL HOSPITAL. (Recognised 
for the Membership and Diploma examinations of the R.C.O.G.) 
2 HOUSE SURGEONS (resident) required middle and end of 
January, for esa and Obstetric Unit. Posts tenable 
6 months, 1 being recognised for Pre-registration Service. 

Applications, with copies of recent testimonials, should be 

forwarded as soon as possible to the Group Secretary, South- 
ampton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(278 Beds.) HOUSE SURGEON (resident) required. Post 
recognised for F.R.C.S. and for Pre-registration Service ; tenable 
6 months. 

Applications, with copies of recent testimonials, should be 
forwarded as soon as possible to the Group Secretary, Southamp- 
ton Group Hospital Management Committee, Bullar-street, 
Southampton. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE SUR- 
GEON vacant on 31st January, 1954. Salary according to 

revious appointments held, less a deduction at the rate of 

100 a year for residential emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, 
by 4th January, 1954. 
registration candidates. 


38 


Applications are also invited from pre- 
FIELD, Secretary. 


with copies of recent testimonials, to reach the undersigned | 


SOUTHEND-ON-SEA GENERAL HOSPITAL. Applica- 
tions are invited for the post of RESIDENT HOUSE PHYSI- 
CIAN (House Officer grade). Post vacant 14th January, 1954. 
Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to reach the undersigned 
by 31st December, 1953. Applications are also invited from 
pre-registration candidates. J. C. FIELD, Secretary. 
ST. ALBANS CITY HOSPITAL, St. Albans, Herts. 
(382 Beds.) CASUALTY OFFICER (Registrar grade) required 
for the Casualty Department at the above Hospital. Post 
recognised for-the F.R.C.S. regulations and vacant approxi- 
mately 12th January, 1954, for 6 months or longer. This is a 
temporary appointment. 
Applications, stating age, qualifications and experience, 
together with the names of 2 referees. should be forwarded to the 
Group Secretary, St. Albans City Hospital, Normandy-road, 
St. Albans, immediately. 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE PHYSICIAN (Male or 
Female), vacant Ist January. Post recognised for Pre- 
registration Service. 
Applications, giving full particulars, together with copies of 3 
to the Group Secretary, 13, Foregate-street, 
Stafford, 
STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (175 Beds—Recovery Unit 32 Beds.) STAFFORD HOSPITAL 
MANAGEMENT COMMITTEE. HOUSE SURGEON (Male or 
Female), vacant Ist February. Post recognised for Pre- 
registration Service and for F.R.C.S. 
Applications, giving full particulars, together with copies of 


3 recent testimonials, to the Group Secretary, 13, Foregate- 
street, Stafford. = 
STOCKPORT INFIRMARY, Stockport. (163 Beds.) 


Applications are invited for the post of SENIOR HOUSE 
OFFICER (anesthetics). This post is recognised for the D.A. 
and F.F.A. R.C.S. 

Applications, stating age, experience and _ qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management 
Committee, 59B, Shaw-heath, Stockport, Cheshire. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMM Applications invited for SENIOR HOUSE 
OFF ICE ER (orthopedics). Post recognised for F.R.C.S. 

Apply, stating age, and nationality, together with details of 
revious service, to the Group Secretary, Stoke-on-Trent 
ospital Management Committee. Princes-road, Stoke-on-Trent. 

STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of HOUSE 
(medical—with dermatology ). Pre-registration 
post. 

Apply, with copy testimonials, stating age. nationality, and 
full details of previous service, to the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 
STOKE-ON-TRENT. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY, STOKE-ON-TRENT. STOKE-ON-TRENT HOS- 
PITAL MANAGEMENT COMMITTEE. Applications are invited for 
the post of HOUSE OFFICER (medicaJ—with pediatrics), 
Pre-registration post. 

Apply, with copy testimonials, stating age, nationality, and 
full details of previous service, to the Group Secretary. Hospital 
Management Committee, Princes-road, Stoke-on- -Trent. 
STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (peediatrics) required. Recognised pre-registration 


post. 

Detailed applications, with copy testimonials, should be for- 

warded to the Group Secretary, Hospital Management Committee, 
Princes-road, Stoke-on-Trent, as soon as possible. 
SWANSEA. MORRISTON HOSPITAL. (500 Beds.) 
GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical practitioners for the resident. 
or non-resident appointment, whieh will become vacant on 
Ist January, 1954, of SENIOR HOUSE OFFICER in the 
Department of Diseases of the Chest at the above Hospital. 
The department consists of 82 Beds for diseases of the chest 
(63 Beds for respiratory tuberculosis, 19 Beds for non-tubercu- 
losis pulmonary cases, including cardiac surgery). There are 
4 weekly thoracic surgery operation sessions. Close liaison 
within the hospital with the general Medical Unit and other 
special departments affords excellent experience. 

Applications, stating age, qualifications and experience, 
should be addressed to the Medical Superintendent, Morriston 
Hospital, Swansea. O. C. HOWELLS, Group Secretary. 
SWANSEA. MOUNT PLEASANT HOSPITAL. (276 
Beds.) GLANTAWE HOSPITAL MANAGEMENT COMMITTEE. Regis- 
tered medical practitioners are invited to apply for the resident 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
for work in the Medical and Surgical — and in the 
Chronic Sick Wards of the above Hospital. 

Applications, stating age, experience, 
should be addressed to— 

0. C, HOWELLS, Group Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road Swansea. 


and qualifications, 


SWANSEA HOSPITAL. Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Registered medical practitioners 
are invited to apply for the resident appointment of 
SENIOR HOUSE OFFICER in the Orthopedic Department 
of Swansea Hospital. The Hospital is recognised for Part II 
of the Diploma in Physical Medicine. 

Applications, stating age, qualifications and experience, should 
be addressed to-— 0. C. HOWELLS, Group Secretary, 

Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
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SWANSEA HOSPITAL. Beds.) Glantawe 
MANAGEMENT COMMITTEE. Registered medical practitio 

are invited to apply for the resident post of SENIOR HOUSE 
OFFICER in the E.N.T. Department of the above Hosp tal. 
The Hospital is recognised under the regulations of the 
F.R.C.S. (E.N.T.) and the D.L.O. 

Applications, -stating qualificat-ons and experience, 
should be forwarded to O. C, HOWELLS, Group Secretary. 

St. Helen’s-road, 
SWANLEY, KENT. KETTLEWELL HOSPITAL. Appli- 
cations are invited for the resident appointment of SENIOR 
HOUSE OFFICER from Ist January, 1954. Salary £670 p.a. 
The Hospital is 1 of the regional centres for the short-term 
treatment of pulmonary tuberculosis and its outpatient clinics 
deal with all varieties of chest disease. The post offers good 
facilities for training in this specialty. Previous experience in 
the treatment of tulerculosis desirable. Applicants are invited 
to visit the Hospital by appointment with the Physician- 
Superintendent. 

Applications to the Secretary, Sidcup and Swanley Hospital 
Management Committee at Queen Mary’s Hospital, Sidcup, 

ent. 

TAPLOW, near MAIDENHEAD. CANADIAN RED 
CROSS MEMORIAL HOSPITAL. HOUSE SURGEON required 
for post vacant 18th February. Preference given to persons 
seeking pre-registration post under Medical Act, 1950. 

Applications, stating age, qualifications with dates, &c., 

together with copies of 2 testimonials, to Hospital Secretary, 
by 2nd January. 
TAUNTON HOSPITAL MANAGEMENT COMMITTEE. 
TAUNTON AND SOMERSET HOSPITAL (Musgrove Park and East 
Reach Branches). Applications are invited from registered 
medical practitioners for the post of SENIOR HOUSE OFFICER 
(anesthetics). The Hospital is recognised for training for the 
D.A. and it is hoped will shortly be recognised for the F.F.A. 
Previous experience in anesthesia, while desirable, is not 
essential. 

Applications, stating age, qualifications with dates, and 

details of experience together with the names of 2 referees, 
should be sent immediately to the Secretary, Musgrove Park 
Hospital, Taunton, Somerset. 
TORQUAY. TORBAY HOSPITAL. (166 general beds.) 
RESIDENT HOUSE OFFICER (surgery), Male or Female, 
required immediately. Post recognised for F.R.C.S. and pre- 
registration purposes. 

Applications, stating qualifications, nationality, and age, with 
copy testimonials (quoting reference F.955/34), to be sent to the 
Group wget Torquay District Hospital Management 
Committee, 62/64, East street, Newton Abbot, 8. Devon. 


TREDEGAR, MON. ST. JAMES HOSPITAL. House 
OFFICER (pre-registration if suitable candidate available) 
required Ist February at above Hospital—24 miles Cardiff 
and 6 Vale of Usk (156 Beds for acute medical geriatrics, 
obstetrics §, including abnormal cases). Busy Pathology 
Department with Group Blood Bank. Married quarters. 

Apply, with full particulars to Group Secretary, Hospital 

ent Committee, St. Martins-road, Caerphilly, near 
Cardiff. 
TUNSTALL. BURSLEM, HAYWOOD AND TUNSTALL 
WAR MEMORIAL TIOSPITAL. (96 Beds.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited for SENIOR 
HOUSE OFFICER (surgical). 

Apply. with copy testimonials and details of previous appoint- 
ments held, to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, as soon as possible. 


VIRGINIA WATER, SURREY. HOLLOWAY SANA- 
TORIUM. (Mental Disorders— -600 Beds.) Applications are 
invited for the appointment of JUNIOR HOSPITAL MEDICAL 
OFFICER. Post offers scope for experience in modern methods 
of psychiatric treatment, and in outpatient clinic. Salary and 
conditions on Whitley scale for hospital medical and dental 
officers. National Health Service superannuation regulations 
apply. Accommodation for a single male applicant only. 

Applications, with names of 3 referees, should be sent to the 

Physician-Superintendent, within 14 days. 
WARLINGHAM PARK HOSPITAL MANAGEMENT 
COMMITTEE. SOUTH WEST METROPOLITAN REGIONAL HOSPITAL 
BOARD. Registered medical practitioners are invited to apply 
for the appointment of SENIOR REGISTRAR. Opportunity 
will be given for experience in all branches of psychiatry, psycho- 
neurosis, industrial psychiatry, delinquency and child guidance. 
The appointment will be subject to the provisions of the National 
Health Service superannuation regulations, and will be in 
accordance with the agreed terms and conditions of service of 
hospital medical and dental staffs for the time being in operation. 
Candidates may visit the Hospital (by arrangement with the 
Medical Superintendent), but canvassing in any way will 
disqualify. 

Applications ‘for forms of application (5 copies required to be 
completed) must be accompanied by a stamped addressed 
envelope and made to the Secretary, Warlingham Park Hospital 
Management Committee, Warlingham Park Hospital, Warling- 
ham, Surrey, and returned to him within 14 days of the appear- 
ance of this advertisement. 


WAKEFIELD A GROUP HOSPITAL MANAGEMENT 
COMMITTEE NO. 9. Applications are invited for the appointment 
of a RESIDENT or NON-RESIDENT ANAXSTHETIST 
(Junior Hospital Medical Officer grade), for work in all branches 
of surgery, in the Wakefield A and Wakefield B Groups including 
thoracic anresthesia at the Leeds Regional Thoracic Centre 
at Pinderfields Hospital, Wakefield. This post is recognised 
for the D.A. qualification. The sal and conditions of service 
being in accordance with the National Health Service regulations. 
Applications should be made to— 


W. Reap, Group Secretary. 
Clayton Hospital, Wakefield. 


WAKEFIELD. CLAYTON HOSPITAL. (200 Beds.) 
HOSPITAL MANAGEMENT COMMITTEE NO. 9 WAKEFIELD A GROUP. 
Applications are invited for the post of RESIDENT SURGICAL 
OFFICER (Senior House Officer grade—£670 p.a.). The Hospital 
is rec ognised for the F.R.C.S.(Eng.), and the post offers excellent 
experience in general surgery. 

Applications should be made to the undersigned immediately. 

V. READ, Group Secretary. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a vacancy at the above Hospital fora RESIDENT 
HOUSE SURGEON (Male or Female). Salary will be £350- 
£450 p.a., less a deduction of £100 for full residential emoluments. 

Applications should be sent to— 

L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARWICK (near). CENTRAL MENTAL HOSPITAL. 
SENIOR HOUSE OFFICER and JUNIOR HOSPITAL 
MEDICAL OFFICER required in this Mental Hospital of 1400 
Beds with Neurosis Unit, 4 adult and 2 child Psychiatry Clinics 
recognised for the D.P.M., and Departments of Electroencephalo- 
graphy, Occupational Therapy, Psychology and social work. 
A modern house is available for each officer. 

Applications, together with the names and addresses of 3 

referees, to the Medical Superintendent within 14 days of the 
appearance of this advertisement. 
WARWICK (near). KING EDWARD VII MEMORIAL 
SANATORIUM, HERTFORD HILL, near WARWICK. (Diseases of the 
Chest—225 Beds.) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(xno. 14). Applications are invited for the vost of SENIOR 
HOUSE OFFICER at the above Sanatorium, \/hich is a modern 
building, to take up duties on Ist Jannary, 1954. All forms of 
therapy and minor surgery are carried out and the Sanatorium 
works in close association with a major Thoracic Surgery Unit 
= caw hospital which will be transferred to the Sanatorium 
n 1954. 

Applications, together with the names of 3 referees, should be 
forwarded to the Medical Superintendent as soon as possible. 
WARWICK HOSPITAL. Applications are invited for tne 
resident post of HOUSE OFFICER in Orthopedics. Work 
includés attendance at clinics. 

Applications, with copies of 2 recent testimonials, to the 
Administrative Officer, Warwick Hospital, Warwick. 
WARWICK HOSPITAL. (264 Beds.) South Warwickshire 
HOSPITAL GROUP (NO. 14). RESIDENT HOUSE SURGEON 
(general surgery) required, first, second, or third post. Recog- 
nised for pre-registration. 

Apply to Hospital Secretary, Warwick Hospital, Lakin-road, 

Warwick. 
WARWICKSHIRE. SOUTH WARWICKSHIRE HOS- 
PITAL GROUP (NO. 14). WARWICK HOSPITAL. SENIOR HOUSE 
OFFICER (anesthetics). Applications are invited for this 
appointment for duties mainly at the above Hospital. The 
post is vacant, recognised for D.A. and application sent for 
recognition for F.F.A. 

Applications, giving the names and addresses of 3 referees 
should be sent to the Group Secretary, 87, Radford-road, 
Leamington Spa, as soon as | possible, 


WOLVERHAMPTON HOSPITAL MANAGEMENT 
COMMITTEE GROUP NO. 16 BIRMINGHAM REGION. 
The Royal Hospital, Wolverhampton (an Associated 
Hospital of the University of Birmingham Medical School) 
HOUSE OFFICER (Ear, Throat and Nose Department), 


vacant now. 

HOUSE OFFICER (general surgery), vacant 20th December. 

HOUSE OFFICER (pediatric). Appointment recognised for 

H. Vacant mid-January. 
Cross Hospital, Wolverhampton 
HOU SE OFFICER (general surgery), vacant 20th January. 
Wolverhampton and Midland Counties Eye Infirmary 
(Recognised for F.R.C.S. and D.O. examinations) 

HOUSE OFFICER, vacant Ist January. 

Applications, with copies of 3 recent testimonials, to be sent 
to W. CocKBURN, Group Secretary. 

The Royal Hospital, Wolverhampton. 
WEST BROMWICH AND DISTRICT GENERAL HOS- 
PITAL, Edward-street, WEST BROMWICH. (144 Beds.) WEST 
BROMWICH AND DISTRICT HOSPITALS MANAGEMENT COMMITEE 
GROUP NO. 18. Applications are invited for the post of HOUSE 
PHYSICIAN. which will be vacant on Ist April, 1954. Salary, 
terms and conditions in accordance with the Ministry of Health 
regulations. The post is tenable for 6 months, resident, and is 
recognised for pre-registration scheme. 

Applications, together with 3 recent testimonials, should be 
submitted t to J. O. ROBINS, Esq., Group Secretary. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE PHYSICIAN 
(first, second, or third post), vacant Ist January, 1954. The 
appointment is for 6 months in the first instance and may be 
renewed for a further 6 months. 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 


WESTON-SUPER-MARE GENERAL HOSPITAL. (110 
Beds.) Applications are invited from registered medical practi- 
tioners for the resident appointment of HOUSE SURGEON 
(first, second, or third post). The appointment will be for a 
period of 6 months in the first instance and may be renewed 
for a further 6 months. 

Applications, stating age, qualifications and experience, 
together with names and addresses of 2 referees, should be 
addressed to the Secretary, Weston-super-Mare Hospital 
Management Committee. 
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WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of REGISTRAR in General 
Medicine at the Bridgend General Hospital (364 Beds). The 
post may be resident or non-resident. The appointment will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in Pediatrics 
to serve the Caernarvon and Anglesey Hospital Management 
Committee, The successful candidate will be based at the 
County Hospital, Bangor. The post is non-resident and will be 
subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in E.N.T. 
Surgery to serve the Caernarvon and Anglesey Hospital Manage- 
ment Committee. The successful candidate will be based on 
the Caernarvon and Anglesey General Hospital, Bangor. There 
are ample opportunities for practical work and research. The 
post is non-resident and subject to review at the end of the 
first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 


WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Surgery to serve the Newport and East Monmouthshire Hospital 
Management Committee. The successful candidate will be based 
at the Royal Gwent Hospital, Newport, and may also be 
expected to serve other hospitals within the Group. The post 
is non-resident and will be subject to review at the end of the 
first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of a REGISTRAR in General 
Surgery to serve the Rhymney and Sirhowy Valleys Hospital 
Management Committee. ‘The successful candidate will be based 
at the Caerphilly and District Miners’ Hospital, Caerphilly, 
Glam, and will also be expected to serve other hospitals within 
the Committee’s area. The post is resident and will be subject 
to review at the end of the first year. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 
WREXHAM (near). TREVALYN MANOR MATERNITY 
HOSPITAL, ROSSETT. (45 Beds.) WREXHAM, POWYS AND MAWD- 
PACH HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners, preferably Female, 
for the post of OBSTETRIC HOUSE SURGEON at the above 
Hospital, to commence Ist. February, 1954. Salary will be at 
the rate of £350-£450 p.a., according to experience, less £100 
for full residential emoluments. The appointment will, in the 
first instance, be for 6 months. Successful applicant will assist 
and deputise for the Medical Officer. 

Applications, giving age, nationality, qualifications and 
experience, accompanied by copies of 2 recent testimonials, 
should be forwarded to— 

WILLIAM JONES, Group Secretary, Wrexham, 
Powys and Mawddach Hospital Management Committee. 

Maelor General Hospital, Croesnewydd-road, Wrexham. 
WORKINGTON INFIRMARY, Cumberiand. (108 Beds, 
es Annexe 34 Beds. Pre-registration post.) HOUSE 
2>HYSICIAN (first, second, or Senior House Officer post), 
vacant January. 

Detailed application, with dates and copies of 2 testimonials, 

to Secretary. 
WHITEHAVEN HOSPITAL, Cumberland. (109 Beds 
and Annexe of 19 Beds.) HOUSE SURGEON for Orthopedic 
and Casualty Departments (House Officer or Senior House 
Officer grade), vacant now. 

Detailed applications, with dates and copies of 2 testimonials, 

to Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE OFFICER (anesthetics), vacant 
a cnney. The Hospital is recognised for the F.F.A. R.C.S. 
and D.A. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. (311 Beds.) HOUSE SURGEON (post recognised by 
Royal College of Surgeons) required for general surgery with 
some E.N.T. duties. Approved pre-registration post, vacant 
early January. 

Applications, with copies of 2 testimonials, to be sent to the 

Secretary. 
WINDSOR. KING EDWARD VII HOSPITAL. House 
SURGEON in General Surgery (Male or Female), required for 
post vacant 13th February ; recognised for F.R.C.S. Preference 
given to persons seeking pre-registration House Officer post. 
National salary. Candidates required to be members of a 
Medical Protection Society. 

Applications, with copies of recent testimonials, or names of 2 
referees, stating age, qualifications with dates, and nationality, 
to Hospital Secretary by 9th January. 


WINDSOR GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. JUNIOR HOSPITAL MEDICAL OFFICER (geriatrics) 
required immediately. Salary £700-—£50—-£1000 p.a., less £120 
residence. Residence at Old Windsor Unit. 

Applications, stating age, nationality, qualifications with 

dates, and experience, with 3 testimonials or names of referees, 
to Hospital Secretary, King Ndward VII Hospital, Windsor, by 
9th January. 
WOODFORD GREEN, ESSEX. HARTS HOSPITAL. 
(100 Beds.) HOUSE OFFICER required. Post vacant Ist 
January, 1954. The Hospital is a modern sanatorium with 
Thoracic Surgery Unit and Area Chest Clinic. Post offers 
exceptional opportunity for gaining experience in tuberculosis 
and diseases of the chest. The Hospital is close to the under- 
ground railway and within easy reach of Central London. 

Applications, with copy of a recent te stimonial, should be sent 
immediately to the Secretary, Forest oe Hospital Manage- 
ment Committee, Langthorne-read, E.11. 


YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 
Westwood Hospital, Beverley, Yorks (218 Beds) 

(a) ORTHOPEDIC HOUSE SURGEON (Senior House 
Officer), vacant end January. Recognised for F.R.C.S. 

(6b) HOUSE SURGEON (first, second, or third post), vacant 
end January. Pre-registration post. Recognised for F.R.C.S. 
Genera] surgical duties, some orthopedics. 

— (Mental) Hospital, Beverley, Yorks (650 
3eds) 

(ec) HOUSE PHYSICIAN (first, second, or third post), 
vacant mid-January. 

Salary for (a) is £670 p.a., less £140 board, lodging ; 
£350-£450, less £100 board, wy ay for (b) and (c). Full qualifica- 
tion practitioners also invited to apply for pre-registration post. 

Detailed applications to Secretary, Westwood Hospital, 
Beverley, Yorks. 

NEW YORK. ALBANY HOSPITAL, Albany, New York, 
U.S.A. INTERNSHIPS and RESIDENCIES available in 
700-Bed general, private Albany Hospital, directly connected 
with Albany Medical College. Approved for all major specialties. 
Participating in Exchange-Visitor Program. Salary range 
$1320-—$2220 annually in addition to laundry, uniforms and 
room. All appointments begin Ist July, 1954. 

For further information apply to Medical Director. 


Public Appointments 


GOLD COAST LOCAL CIVIL SERVICE. Gold Coast 
MEDICAL SERVICE. The following Specialists are required for 
duty in the Medical Department of the Gold Coast :— 

PHYSICIAN to take charge in the larger hospitals and to 
give opinions on cases referred by Medical Officers. Candidates 
should hold the Membership of 1 of the Royal Colleges of 
Physicians. 

OBSTETRICIAN AND GYNECOLOGIST to take charge 
of all obstetrical and gynecological cases in a large hospital 
in the territory and to give opinions on all cases roberees for 
advice by Medical Officers and private practitioners. Candidates 
must possess either a Fellowship of 1 of the Royal Colleges 
of Surgeons (with obstetrics and gynecology forming special 
subjects of the examination) or a Membership of 1 of the Royal 
Colleges of Obstetricians and Gynecologists. 4 years full-time 
experience in the work of this specialty, under the direction of 
a fully qualified specialist, would be an asset. 

M ALARITOLOGIST required to organise treatment and anti- 
malaria campaigns. The candidate should be a qualified doctor 
and he should have had experience of malaria control and 
research. 

SURGEON to take charge of the surgical division of 1 of 
the large hospitals and to give a surgical opinion on such cases 
as may be required by Medical Officers and Medica] Practitioners. 
Candidates should hold the Fe liowship of 1 of the Royal Colleges 
of Surgeons and have had 4 years full-time hospital experience 
in general surgical work. 

Appointments are to the Gold Coast Civil Service on short- 
term contracts of 2 tours of 18-24 morths in the first instance 
with gratuity on “satisfactory completion of service. Basic _ 
salary scale would be £2400-£100-£2700 a year. Gratuity 
would be at the rate of £37 10s. for each completed 3 months 
of service. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annuation rights while in the Goi Coast (up to a maximum 
stay of 6 years). Salary, in this case, would be in the scale 
£1900-£100—-£2200 a year, and officers would receive a resettle- 
ment grant of 20% of the aggregate of their Gold Coast salary 
at the end of their engagements. Quarters when available are 
provided at rental not exceeding £150 p.a. Income-tax at local 
rates. Free passages provided for Officer, wife, and up to 3 
children under 13 years of age. Annual local leave is permissible 
and generous home leave is granted after each tour. 

Application forms can be obtained from the Director of 

Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, 8.W.1 (quoting reference 
No. CDE, 117/13/021) 
NORFOLK COUNTY COUNCIL. Applications are invited 
for appointment as ASSISTANT MEDICAL OFFICER, 
preferably from candidates holding the D.P.H. The salary 
scale is £950-£50-£1300 and the commencing point will depend 
upon qualifications and previous experience. The duties will be 
mainly clinical work in the School Health and Child Welfare 
Services and the successful applicant will be required to live in 
or near King’s Lynn. 

Forms of application, together with further details, can be 
obtained from the County Medical Officer, Public Health 
Department, 29, Thorpe-road, Norwich, to whom completed 
forms should be returned not later than llth January, 1954.. 
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FACTORY DOCTORS. Factories Acts, 1937 and 1948. 
The following appointment as Appointed Factory Doctor is 
vacant. Apply to Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 

Latest date for receipt 

NORTH BERWICK .. EAST LOTHIAN .. 16TH JANUARY, 1954 _ 
HER MAJESTY’S COLONIAL SERVICE. Somaliland 
PROTECTORATE. MEDICAL OFFICER required for general 
medical duties in the Somaliland Protectorate, including some 
simple surgery and possibly to assist in training of dressers. 
Appointment is on a permanent basis with pension at the age 
of 55. Salary scale ranges from £865 p.a. to £1590 p.a. Starting 
salary is determined according to qualifications and experience. 
A temporary cost-of-living allowance at varying rates (subject 
to a maximum of £100 p.a. for single and married officers 
without children : and £139 10s. p.a. for married officers with 
children) is also payable. Furnished quarters are provided at 
low rental. Free passages are provided in both directions for 
Officer, wife, and up to 2 children under 18 years. There is no 
income-tax. Tour of service is from 12 to 15 months. Local 
leave not exceeding 14 days in any 1 year may be granted 
and generous home leave is granted after each tour. There is 
good riding throughout the country. Candidates must possess 
medical qualifications registrable in the United Kingdom and 
must have had at least 1 years postgraduate experience. 

Application forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE, 117/5/01). 

HER MAJESTY’S COLONIAL SERVICE. Tanganyika. 
a AL OFFICERS are required for general medical duties 
in Tanganyika. Appointments can be made on a permanent 
basis with pension (non-contributory) at the age of 45-55, or 
on short-term contracts with gratuity on satisfactory completion 
of service. Candidates in the National Health Service may 
resign from the National Health Service but retain their super- 
annuation rights during their time in Tanganyika (up to 6 years) 
and receive a resettlement grant of 20% of the aggregate of 
their Tanganyika salary on leaving Tanganyika at the end of 
their engagements. Salary scale ranges from £865 to £1590 p.a. 
A temporary allowance at the rate of 35% of salary is also 
payable, subject to a maximum of £350 p.a. Starting salary 
will be determined ace ording to age, qualifications and experience, 
Special increments are ge for approved higher qualifications. 
Quarters, when available, are provided at a rental of 10% of 
salary subject to a maximum of £150. Free passages provided 
in both directions for Officer, wife, and children up to the cost 
=. 3 adult fares. Income-tax at local rates. Tour of service is 
from 24 to 36 months. Local leave is permissible and generous 
home leave is granted. Educational facilities are available in 
East Africa. Candidates must possess medical qualifications 
registrable in the United Kingdom and have had 1 years post- 
graduate experience. They must be prepared to go on tour 
and to train medical and health staff. Medical Officers in 
Tanganyika are eligible for promotion to administrative super- 
pa posts and also, on acquiring specialist qualifications and 
rience, for specialist appointments in Tanganyika or other 
onial territories. 

Apelivedion forms can be obtained from the Director of 
Recruitment (Colonial Service), Colonial Office, Sanctuary 
Buildings, Great Smith-street, London, S.W.1 (quoting reference 
No. CDE. 117/8/02). 

NORTHAMPTON COUNTY BOROUGH. Deputy Medical 
OFFICER OF HEALTH AND DEPUTY PRINCIPAL 
SCHOOL MEDICAL OFFICER. Salary £1166-£50-£1416 p.a. 

Particulars and forms of application, to be returned by 
9th January, 1954, from Medical Officer of Health, 7a, St. 
Giles’-square, Northampton. 


C. E. VivIAN Rowe, Town Clerk. 
NOTTINGHAM. CITY OF NOTTINGHAM EDUCA- 
TION COMMITTEE. Applications are invited for the appointment 
of PRINCIPAL SCHOOL MEDICAL OFFICER, on a salary 
scale of £1250, rising by annual increments of £50 to £1650 p.a. 
The appointment will be subject to the provisions of the Local 
Government Superannuation Acts. 

Further particulars and forms of application may be obtained 
from the undersigned, to whom completed applications must be 
returned not later than 16th January, 1954. 

F. STEPHENSON, Director of Education. 
Education Offices, Nottingham. 


ROYAL NAVAL MEDICAL SERVICE 


Candidates are invited for service as Medical Officers 
in the Royal Navy—preferably below 28 years. 


They must be British subjects whose parents are 
British subjects, and be medically fit. No examination 
will be held but an interview will be required. 


Initial entry will be for 4 years’ short service after 
which gratuity of £600 (tax free) is payable, but per- 
manent commissions are available for selected short- 
service officers. 


Officers transferred to permanent commissions will be 
paid a grant of £1500 (taxable) on completion of 1 year’s 
service. 


Consideration will be given to the grant of up to a 
maximum of 7 years ante-date of seniority in respect of 
er periods of service in recognised civil hospitals, 
ete. 


For full details apply MrEpIcAL DrrRECTOR-GENERAL, 
Admiralty, S.W.1. 


SOUTHEND-ON-SEA. COUNTY BOROUGH OF 
SOUTHEND-ON-SEA. PUBLIC HEALTH DEPARTMENT. Applications 
are invited from duly qualified medical prac titioners for appoint- 
ment as ASSISTANT MEDICAL OFFICER. Salary £950—£50- 
£1300. Duties will include school medical inspection and treat- 
ment, and general public health duties. The appointment will 
be subject to the National Health Service superannuation 
regulations, and the person appointed will be required to satisfy 
the Corporation’s medical examiner. 

Particulars of appointment and forms of application can be 
obtained from the Medical Officer of Health, Municipal Health 
Centre. Warrior-square, Southend-on-Sea, to whom applications 
should be returned not later than 9th January, 1954. 

S ARCHIBALD GLEN, Town Clerk. 
SURREY COUNTY COUNCIL. Appointment of Assistant 
MEDICAL OFFICER. Applications are invited for the above 
full-time appointment. Applicants should possess either the 
D.P.H. or D.C.H. The main duties will be in connection with the 
School Health and Maternity and Child Welfare Services. 
Salary according to experience on the scale £950-£50-£1300 p.a. 
The appointment is subject to a satisfactory medical examina- 
tion, to the provisions of the Local Government Superannuation 
Acts, 1937 to 1953, and to 3 months notice on either side. 

Applic ations, on a form to be obtained from the County Medical 
Officer, County Hall, Kingston upon Thames, to be received by 
3ist December. 1953. 

YORKSHIRE. COUNTY COUNCIL OF THE WEST 
RIDING OF YORKSHIRE. Applications are invited from registered 
medical practitioners (Men or Women), for the post of ASSIS- 
TANT COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER in the Batley and Heckmondwike area 

of the County. The Assistant will be on the staff of the County 
Medical Officer’s Department but will work under the adminis- 
trative direction of the Divisional Medical Officer for the area. 
The duties will be mainly clinical in the School Health and 
Infant Welfare Services, but other health duties may be included 
by the Divisional Medica! Officer. The scale of salary is £950 p.a., 
rising by annual increments of £50 to £1300 p.a. A Diploma 
in Child Health, although not essential, will be an advantage. 
Travelling and subsistence allowances according to the County 
Council’s scale are payable in addition to salary. The post is 
superannuable and the successful applicant will be required to 
pass a medical examination as to physical fitness. 

Forms of application can be obtained from the undersigned, 
to — they should be returned not later than 9th January, 
1954 J. Woop-WILson, Deputy County Medical Officer. 
County Hall, Wakefield. 


General Practice 
For an Executive Council post (England and Wales) apply on form E.C.16a 
obtainable from the council. Mark envelope ‘* Vacancy. 


BARNSLEY, YORKS. Applications are invited for Vacancy 
(urban), due to resignation. List at present approximately 4000. 
Residence and surgery may be available. Applications, on Form 
E.C.16a, to reach the undersigned on or before Monday, 11th 
January, 1954. 
J.S. PuppEPHATT, Clerk, Barnsley Executive Council. 
Corporation Buildings, Pontefract-road, Barnsley, Yorks. 
2 


To non-prof<:sional posts the Notification of Vacancies Order 1952 applies 


Physician. Age 3040, with unusual drive and ability 
required, on part-time or full-time basis, by American pharma- 
ceutical company of international repute to direct clinical 
investigations of products and research compounds, and 
critically assess results. There will be considerable scope for a 
well-trained man with M.R.C.P. or M.D. interested in_thera- 
peutics and having investigational experience : additional 
qualifications or experience in physiology or pharmacology 
advantageous. Must be able to get on well with others and 
integrate with scientific and commercial colleagues, also able to 
establish and coéperate with investigators in research institutes, 
hospitals and general practice in Great Britain. Will be required 
to travel in Great Britain and occasionally to the U.S.A. Inter- 
views in London between 4th-15th January and, if required, 
also in March.—Please tabulate full particulars, personal back- 
ground, education, medical and investigational experience, 
qualifications and other pertinent data, including present salary 
and salary required, to : Address, No. 881, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2. 
Locum available. Occasional night calls, anesthetics, 
midwifery.—MAlIda Vale 2856. 
For sale in January, Ford Prefect, Oct..49. Recon. engine, 
heater. £325.—Address, No. 882, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. _ Be 
Microscopes. Highest prices paid for good modern types. 
=— or bring your equipment = valuation.— WALLACE HEATON 
, 127, New Bond-street, W 
Pasedtel ‘desk, Wainut, 4 ft. 6 in. by 2 ft. 6 in., panelled 
sides and back, suitable medical consultant. Price £55 or 
reasonable offer.—BOWes Park 1671. 
Applicants for posts requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists in this kind of work. 
“ Pregnancy Diagnosis by the Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 Is. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
Required for purchase, complete set of American Heart 
Journal, also =? Heart Journal.—Apply Librarian, Institute 
of Cardiology, 35, Wimpole-street, London, W.1. 
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For dependable, therapeutic 
plasma concentrations 


of penicillin gas 
‘PENBENEMID’ 


PENICILLIN WITH *BENEMID". 


larly 
The graph compa penicillin intramuse 
ith, 300,000 units 
EIGHT HOURLY DOSAGE SCHEDULE 
Oral Potassium Penicillin G Plus ‘Benemid’ v. Intramuscular Procaine Penicillin. 
(AVERAGES OF SIX PATIENTS) 
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8 0s ees level following penicillin intramuscularly 
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Penicillin with ‘Benemid’ 
THE ORAL “REPOSITORY ” PENICILLIN 


Descriptive literature gladly supplied on request 


SHARP & DOHME LTD., HODDESDON, HERTS. 
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